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99 DEPARTMENT OF HEALTH SER/ICES DHS 75.02

Chapter DHS 75
COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

DHS 75.01  Authority, purpose and applicability DHS 75.09 Residential intoxication monitoring service.
DHS 75.02  Definitions. DHS 75.10 Medically managed inpatient treatment service.
DHS 75.03  General requirements. DHS 75.1  Medically monitored treatment service.

DHS 75.04  Prevention service. DHS 75.12  Day treatment service.

DHS 75.05 Emegency outpatient service. DHS 75.13 Outpatient treatment service.

DHS 75.06 Medically managed inpatient detoxification service. DHS 75.14 Transitional residential treatment service.

DHS 75.07 Medically monitored residential detoxification service. DHS 75.15 Narcotic treatment service for opiate addiction.
DHS 75.08 Ambulatory detoxification service. DHS 75.16 Intervention service.

Note: Chapter HFS 75 was renumbered to chapt¢® 75 under s. 13.92 (4) (b) deliveredon an outpatient basis, provided by a physician or other
1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Register Noverg@la(/icepersonnd acting under the supervision ofa physician.

2008 No. 635.
(3) “Applicant” means, unless otherwise indicated, a person
DHS 75.01 Authority , purpose and applicability . Who has initiated but not completed the intake process.
(1) AUTHORITY AND PURPOSE. () This chapter is promulgated (4) “Approved placement criteria” means WI-UPC, ASAM
underthe authority ofs. 46.973 (2) (c), 51.42 (7) (b) and 51.4%r similar placement criteria that may be approligdhe depart
(8) and (9), Stats., to establish standards for community substamant.
abuseprevention and treatment services under ss. 51.42 and5) “ASAM placement criteria” means a set of placement cri

51.45,Stats. Sections 51.42 (1) and 51.45 (1) and (7), Stats., peiafor substance abuse patients published by the AmeSioein
vide that a full continuum of substance abuse servicesaiable ety of Addiction Medicine.

to Wisconsin citizens from county departments of community Note: The publication Patient Placement Criteria for theréatment of
programs ter dietyor vough writen agreemens ootk s stk od < i Sy o Ml
tr.aCtSthatdocument the ava”ablll.ty of 5‘?‘.”'095- This Ch&ptEf prmgnggg(recover'y or{;t the Secretary of Ssat%ice or the Legis’I)ative Reference
videsthat service recommendations foitial placement, contin  Bureau. Send inquires about the ASAM placement criteranterican Society of
uedstay level of care transfer and discharof a patient be made Addiction Medicine, 4601 N. Parkv&., Suite 101 Upper Arcade, Chevy Chagb,
throughthe use of Wsconsin uniform placement criteria (W|-20815.0r check ASAMS intemet site at wwiasam.org.

UPC), American societyf addiction medicine (ASAM) place  (7) “Case management'means an ganized process for

mentcriteria or similar placement criteria thagy be approved Pringingservices, agencies, resources pedple together within
by the department. aplanned framework for linking, advocating for and monitoring

(b) Use of approved placement criteria serves as a contrib {3 Provision of appropriate educational, intervention, treatment,
to the process of obtaining prior authorizatfaom the treatment O! SUPPOIt services to a client with alcohol or other drug abuse
servicefunding source. It does not establish funding eIigibiIit)‘?rc}bl‘:{ns'n ..al.coc.)rdlnnated, gtient and eflective manner
regardles®f the funding source. The results yielded by applica (8) “Certification” means approval of a service by tepart
tion of these criteria serve as a starting point for further corsulta€nt.
tionsamong the providepatient and payer as to an initial reeom (9) “Certification specialist” means a departmesrhployee
mendationfor the type and amount of services that may b@sponsibldor certifying a service under this chapter
medically necessary and appropriate in the particular case. Usg9m) “Clinical supervision” has the meaning given irRé.
of WI-UPC or any othedepartment-approved placement criteria 60.02(6).
does not replace the need to do a complete assessmeidgmel (11) “Clinical supervisor’ means any of the following:

sisof a patient in accordance with DSM~IV P e . .
Note: s%e s. DHS 75.03 (12) on required assessment procedures. (&) An individual who meets the qualifications established in
s RL 160.02 (7).

(2) AppLicaBiLITY. This chapter applies to each substanc - . -
abuseservice that receives funds under ch. 51, Stappsoved  (P) A physician knowledgeable in addiction treatment.
by the state methadone autharity funded through thdepart (c) A psychologist knowledgeable in psychopharmacology
mentas the federally designateihgle state agency for substancendaddiction treatment.
abuseservices, receives substance abuse prevention and trea{12) “Clinical supervision” means intermitteftce—to—face
mentfunding or other funding specifically designated for previdcontactprovided on or dfthe site of a service between a clinical
ing services under ss. DHS 75.04 to 75.16 or is a service oper. rvisorand treatment stiafo ensure that eagbatient has an
e i chaaterd conttas conncesoncing ony s caedarvicet  IMdividualizedireatment plan and is receiving quality care. “Clin
ratherthan a “program,” as in s. 51.42, Stats., or a “facllag in 5. 51.45, Stats.  IC@l supervision” includes auditing of patient files, review and dis
History: Cr. RegisterJuly 2000, No. 535, &8-1-00; CR 06-035: am. (2), Reg CUSSionof active cases and direct observation of treatnzer,

isterNovember 2006 No. €1 ef. 12-1-06. meansalso exercising supervisory responsibility over substance
o ) abusecounselors in regard to at least the following: counselor
DHS 75.02 Definitions. In this chapter: developmentcounselor skill assessment and performarvedu
(1) “Aftercare” has the meaning prescribed for “continuingtion, staf management and administration, and professional
care”in this chapter responsibility.
(Im) “Alternative education” means a coursttrafic safety (13) “Consultation”means discussing the aspetftthe indi

instructionthat is designed to meet the goals of a group dynamviidual patients circumstancevith other professionals to assure
traffic safety program or a multiplefehder trafic safety program comprehensivand quality care for the patient, consistent with the
for clients that cannot be accommodated by a group dynamic tm@lbjectivesin the patiens treatment plan or for purposes of mak
fic safety program or a multiplefehder trafic safety program. ing adjustments to the patiemtreatment plan.

(2) “Ambulatory detoxification service’'means a medically  (14) “Continuingcare” means the stagetofatment in which
managedor monitored andstructured detoxification service, the patient no longer requires counselinghat intensity described
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in ss. DHS 75.10 to 75.12. Continuing care is treatment that fol (29) “Follow-up” means a process used by a treatment pro
lows a treatment plan, is designed to support and sustain the piider to periodically assedbke referral process and rehabilitation
cessof recoveryand is provided on an outpatient basis and at a figrogressof a patient who has completed treatment, has tisen
quencyagreed upon between the patient and the provider  chargedfrom treatment or has been referfed concurrent ser

(15) “Counseling”meanshe application of recognized theo VICES.
ries, principles, techniques and strategies to manage and facilitat30) “Group counseling’means the application of counseling
the progress of diverse patients toward mutually determtigedd ~ techniqueswvhich involve interaction among members of a group
mentgoals and objectives using culturally sensitive modalities asnsistingof at least 2 patients but not more than 16 patients with
describedn s. RL 166.01 (3) or s. MPSW 2.01 (10). aminimum of one counselor for every 8 patients.

(16) “Crisis intervention” means services that responé&to (31) “Hospital services” means services typically provided
substancabusers needs during acute episodest may involve only in a hospital as defined in s. 50.33 (2), Stats.
physicaldistress. (32) “Incapacitatecberson” means a person who, as a result

(17) “Day treatment service” means a medically monitoredf the use of or withdrawal from alcohol or other drugs, is uncon
and structured non-residential treatment service consisting sfiousor has his or her judgment otherwise so impaired that he or
regularlyscheduled sessions of various modalisiesh as coun sheis incapable of making a rational decision, as evidenced-objec
seling, case management, group or individual therapgdical tively by the service usinguch indicators as extreme physical
servicesand mental health services, as indicated, by interdistiarmor threats of harm to himself or herself, to any other person
plinary providers for ascheduled number of sessions per day armd to property

week. (33) “Intake process” meanthe specific tasks necessary to
(18) “Department’means the \Wconsin department of healthadmita person to a substance abuse service, such as completion
services. of admission forms, notification of patient rights, explanation of

(19) “Detoxification plan” means a planned procedure basdf€ general nature and goals of the service, review of polcids
on clinical findings for managing or monitoring withdrawal fromProceduref the service and orientation.
alcoholor other drugs. (33m) “Intensive supervision” means a program to promote

(20) “Detoxification service” means any of the services unddpublic safety and reduciecarceration and recidivism related to
ss.DHS 75.06 to 75.00. substancebuse that includes all of the following:

(21) “Dischargeplanning” means planning andordination (&) Centralized screening, revigavaluation, and monitoring
of treatment and social services associated with the patigmt’ Of offenders by caseworkers in coordination with lemforce
chargefrom treatment, including the preparation of a disghar Ment.the district attorneythe courts, or the department of cosrec

summaryas required under s. DHS 75.03 (17). tions. _ o _
(21m) “DRL” means the Wconsin department of regulation  (0) Community supervision of fenders from the time of
andlicensing. arrestand formal chaying throughadjudication and compliance

(22) “DSM-IV" means theDiagnostic and Statistical with court orders.

Manual of Mental Disoders,4th edition, published by the Ameri _ (€) Coordination of an array of interventions for thieofler
canPsychiatric Association. while under community supervision. Interventions to be ceordi

(23) “Drug detoxification treatment” means the dispensifig natedmay include any of the following:

anarcotic drug in decreasing doses to a patient to alleviate adversel- ASsessment.

physiologicalor psychological éécts incidental to theatients 2. Case management.

withdrawal from continuous or sustained use of a narcotic drug 3. Alcohol or other drug abuse treatment.
andas a method dfringing the individual to a narcotic drug—free 4. Education.

state. 5. Specialized education or skill-building programs.

(24) “Dually diagnosed” means a patient diagnosed as having g Obtaining an intoxicated driver assessment under ch. DHS
a substance use disorder listedlie DSM-IV that is accompa

Szggr%)égependencyrauma or dementia and a diagnosezhtal 7. Periodic breath tests or urine analysis.

(25) “Early intervention” means activities that take place with 8. Attendance at victim impact panels. .
high-risk individuals, families or populations with the goal of _(d) Programs such as the treatment alternative program under
avertingor interrupting the further progression of problems assé"- S 66.
ciatedwith substance use or abuse. These activities may include€) A pretrial intervention program under s. 85.53, Stats.
problemidentification and resolution, referral for screening-spe (f) A corrective sanction program for juveniles under s.
cialized education, alternative activities development, soci@l38.533,Stats., or an intensive supervision program for juveniles
policy development, environmental changraining and devel unders. 938.534, Stats., a drug court, or other similar program.
opmentof risk reduction skills. (34) “Intervention” means a process of interruptingaation

(26) “Employeeassistance program servigeéans an inter or a behaviothat is harmful to an individual. “Intervention” may
ventionservice provided to employees by an employer for the pire a formal substance abuse service under s. DHS 75.16, or may
poseof identifying, motivating toseek help and referring for beincluded in, but is not limited to, an educational program, an
assistanc¢hose employees whose job performaisdmpaired or employeeassistance program, an intoxicated driver assesament
is at risk of impairment by personal problems, such as medicdtiver safety plan program under ch. DHS 62, screening proce
family, marital, financial, legal, emotional and substance abuseduresunder s. DHS5.03 (10), or consultation provided to non—
dependencyroblems. substancebuse professionals.

(27) “FDA” means the U.S. food and drug administration.  (35) “Intoxicated person” means a person whose mental or

(28) “First priority for services” meanshat an individual Physicalfunctioning,as determined and documented by the ser
assesseds needing services will be referred immediately to-avalice, is substantially impaired as a resultio¢ use of alcohol or
abletreatment resources and, in the event there is a waiting list@er drugs.
anytreatment resource, the individual will be placed on the-wait (36) “Level of care” means the intensity and frequency of ser
ing list immediately before any persant entitled to first priority vices provided by a service under ss. DHS 75.06 to 75.15. “Inten
for services. sity of services” refers to both the degree of restrictiveness for a
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patient to participate and to the range of specifiervices (52) “Mental disorder” means a condition listed in DSM+IV
expectedjncluding the involvement of medical professionals in  (53) “Narcotic dependent” means an individual who is physi
the delivery of care. “Frequency of service” referfiow often  ologically and psychologically dependent on heroin or another
the service may be provided or is available to the patient.  morphine-likedrug to prevent the onset of withdrawal symptoms.

(37) "Licensed practical nurse” means a person who is (54) “Narcotic treatment service for opiate addictianzans
licensedunder s. 441.10, Stats., as a licensed practical nurse.anorganization that includes a physician who administers er dis

(38) “Maintenancetreatment” means the dispensiofga nar  penses narcotic drug to a narcotic addict for treatment or detoxi
cotic drug in the treatment of an individual fidependence on her fication treatment with a comprehensive range of medicel
oin or another morphine-like drug. rehabilitationservices and that is approvedtbg state methadone

(39) “Medical director” means ahysician knowledgeable in uthorityand the designated federal regulatory authority and reg
the practice of addiction medicine, certified in addiction mediciniteredwith the U.S. drug enforcement administration to use-a nar
by the American society of addiction medicine or certified iotic drug for treatment of narcotic addiction.
addiction psychiatry by theAmerican board of psychiatry and (55) “Nurse practitioner”means a registered nurse licensed
neurologywho is employed as the chiefedical oficer for a ser underch. 441, Statsand certified by a national certifying body
vice. approvedby the Wsconsin board of nursing to perform patient

Note: A medical director of a certified service who is not certified in addictioservicesunder the supervision and direction of a physician.
e s weskons by Srmereen ey " " (56) “Outpatientireament service” means a non-residentia
addiction, or work toward and complete the requirements for certification by tH§€atmentervice that provides a variety evaluation, diagnostic,
Americanboard of psychiatry and neurology in addiction psychiatry intervention,crisis and counseling services relating to substance

(40) “Medical personnel” means a physician, a physiciaabusen order to ameliorate symptoms and restdiectfe fune
assistant,nurse practitioner or othehealth care personneltioning.
licensedto at least the level of a registered nurse or licepsaati (57) “Paraprofessional’means an individual hired on the
calnurse. basisof skills and knowledge to perform specific functions in-con

(41) "Medical screening” means the examinaticonducted nectionwith a substance abuse service, who is not licensed, cre
by medical personnel of a person to ascertain eligibility for admidentialedor otherwise formally recognized asnedical services
sionto a substance abuse treatment service and to assess thepavideror a mental health professional.
son’smedical needs. (58) “Patient” means an individual who has completed the

(42) “Medical services’means services designed to addressreening,placement and intake process and is receiving sub
the medical needsf a patient, including a physical examinationstanceabuse treatment services.
evaluating, managing and monitorin@ealth-related risks of (59) “Patient—identifying information” means the name,
withdrawalfrom alcohol and othesubstances, administration ofaddresssocial security numbgphotograph or similar informa
medicationsand emegency medical care. tion by which the identity of a patienan be determined with rea

(43) “Medical supervision” means regular coordinationsonableaccuracy andpeed, either directly or by reference to
directionand inspection by physician of an individuad'exercise otherpublicly available information.
of delegation tadeliver medical services when the individual is (60) “Patientand family education” means the provision of
not licensed to administer medical services. informationto a patient and, as appropriate, to the pasiémily,

(44) “Medically directed” means the carryimt of standing concerningthe efectsof use and abuse of alcohol or other-sub
ordersunder the supervision of a physician for delivering the-megtancesthe dynamics of abuse and dependency and avasiable
ical aspects of a service, including review and consultation pndcesand resources.
vided to treatment stéfin regard tothe admission, treatment, (61) “Patientsatisfaction survey” means a written question
transferand dischage of patients. naireto be completed by an individual who has participated in a

(45) “Medically managed inpatient detoxificaticservice” substanceabuse service to assess the individup€rceptiorof
meansa 24-hour per day observation and monitoring servicée effectiveness of the service in meeting his or her needs.
with nursing care, physician management and all of the resource¢62) “Physically accessible” means a facility that persons
of a general or specialty inpatient hospital. with functional limitations caused by impairments of sight, hear

(46) “Medically managed inpatient treatment servioeéans ing, coordination, cognitiorr perception, or persons with eis
a service provided in a general or specialty hospital with 24-hdahilities that cause them to lsemi-ambulatory or non-ambula
perday nursing care, physician management and all the resouf®s% may readily entefeave and circulate within, and in which

of a hospital approved under ch. DHS 124. they can use public rest rooms and elevators.
(47) “Medically managed services” means services provided (63) “Physician” or “service physician’means a person
or directly managed by a physician. licensedunder ch. 448, Stats., to practice medicine angesyr

(48) “Medically monitoredresidential detoxification service” WNO s certified in addiction medicine by the American society of
meansa 24-hour per day service in a residential setting providiggdictionmedicine, certified in addiction psychiatry by the Amer
detoxification service and monitoring, with care provided &y bln _boahrd of psychle}try d?jnd_neurolggy or otherwise knowledge
multi-disciplinaryteam of service personnel including 24—houfP'€1n the practice of addiction medicine.

. iy . Note: A physician providing or supervising addiction treatment in a certified ser
nursingcare under the supervision of a phyS|C|an. vice who isnot certified in addiction medicine or in addiction psychiatry is ercour

(49) “Medica”y monitored services’means services pro agedto work toward and complete the requirements for certification by the American
i i i iai i societyof addiction medicine in addiction medicine asaafdliction specialist, or
v!ded under the dlreCtlon. and SuPer\.lls.lon ofa phyS|C|an. F’T*Ve work toward and complete the requirements for certification by the American board
sicianmay or may not directly administer care to the patient. of psychiatry and neurology in addiction psychiatry

(50) “Medically monitored treatment service” meansoamn (64) “Physicianassistant” means a perslicensed under s.
munity or hospital based, 24—hour treatment service which pr#48.05(5), Stats.to perform patient services under the supervi
videsa minimum of 12 hours of counseling per patient per weesipnand direction of a physician.
including observation, anthonitoring provided by a multi-disci  (65) “Placementcriteria summary” means documentation
plinary staf under the supervision of a physician. thatidentifies the treatment service qualifying criteria and sever

(51) “Mental health professional” mear individual with ity indicators applicable to a patient, and shall include the-inter
training and supervised clinical experierioethe field of mental viewer'scommentsthe patiens statement regarding willingness
healthwho is qualified under appendix B. to accept the level of care placement recommendation, reasons for
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selectingan alternative level of care placemeéhgpplicable, the (78m) “Social worker” has themeaning given in s. MPSW

name,address and phone number of the agencpatient is being 2.01(16).

referredto and signatures of the patient and the interviewer (79) “Staff development” means activities designed to
(66) “Potentiation”means the increasing of potency and, ifmprove staf competencyand job performance which may

particular,the synegistic action of 2 drugsvhich produces an includethe following:

effectthat is greater than the sum of thieef of each drug used  (a) Orientation that includes learning activities thadvide

alone. understandingf the contextual relationship of concepts, ideas
(67) “Prescription” means a written instruction for preparaandprocesses required for job performance.

tion and administration of a medication or for treatment that (b) Education thaincludes learning activities that provide

includesthe date of the ordethe name and address of the-precognitive information to build the knowledge base required for

scriber,the patiens name and address and the presceiségna improving job performance.

ture. (c) Training that includes learning activities that develop
(68) “Prevention”has the meaning given inRL 160.02 (21). knowledge,skills and attitudegimed at changing behaviors to
(69) “Preventionmeasuresmeans preventive interventionseénhanceor improve job performance.

thatuse a combinatioaf prevention strategies tofeft 3 popula (80) “sStaffing” means a regularly scheduled review of a

tion groups, as follows: patient’'streatment goals, the treatment strategies and objectives
(a) Universal prevention measures are designeddctafgen beingutilized or proposed, potential amendments to the treatment

eral population. plan and thepatients progress or lack of progress, including

placementriteria for the level of care the patient is in, with partic
ipantsto include at least the patienprimarycounselor and the

linical supervisgrand a mental health professional if the patient
IS dually diagnosed.

(b) Selective prevention measures are designedgettsub—
groupsof the general population distinguished by aggnder
occupationgculture or other obvious characteristics whose me
bersare at risk for developing substance abuse problems. 81) “Stat thad thority” the d isent

(c) Indicated prevention measures are designeddotgfer ] r( al)Jof p?e?/erﬂﬁona t(r)gaetrr? gnt(z)arrlwé/ rgg\a}grsy Wﬁichegmn
sonswho, upon substance abuse screening, are found to mah'i%%ﬁqcydesignated by the governor pursuant to 42 CFR 8.2 to
arisk factor condition or circumstance of daily living that identi ’

fies them individually as at risk for substance abuse and in negs rcisethe responsibility and authority within i$¢onsin for
b y & & erningthe treatment of narcotic addiction with a narcotic drug.
of supportive interventions.

. . . . N (82) “Substance”meansa psychoactive agent or chemical
(70) "Preventionservice” means an integratedmbination wréiﬁh principally afects the central nervous system and alters

of universal, sglective and indic%ted measgjres thaéfl:;e ?varie% dor behavior ananay include nicotine if the individual is
strategiesn order to prevent substance abuse andists beingtreated for abuse of or dependence on alcohol or a controlled
(70g) “Preventionspecialist” means an individual who meetsubstancer a controlled substance analog under ch. 961, Stats.
the qualifications established in s. RL 160.02 (23). (83) “Substanceabuse” means use of alcohol or another sub
(70r) “Preventionspecialist-in-training” means an individ stanceindividually or in combinatiorin a manner that interferes
ualwho meets the qualifications established iRIs160.02 (24). with functioning in any of the following areas of an individsal’
(71) “Preventionstrategy” means activities tgted to @pe  life: .educ'ational,vocational, hgalth, financial, legal, personal
cific population or the lger community that are designed to béelationshipsor role as a caregiver or homemaker
implementedbefore the onset of problems as a means to prevent(84) “Substanceabuse counselor” or “counselor” means any
substancebuse or its detrimentalfe€ts from occurring. of the following:
(72) “Preventiveintervention” means any strategy or action (a) A clinical substance abuse counselor as defined in s. RL
directedat a population or person not at the timdesufg from  160.02(5).
any discomfort or disability due to the useatdohol or another () A substance abuse counselor as defined in s. RL 160.02
substancéut identified as being at high risk to develop problen@g)_
associateeither with his qr her own use of alcohol or other-sub (c) A substance abuse counselor-in—training as defined in s.
stancer another persos’'use of alcohol or other substance. RL 160.02 (27)

(73) “Primary counselor'means a substance abuse counselor ; abye
who is assigned by the service to develop and implementdh(ﬁ) AMPSW 1.09 specialty under ch. 457, Stats., gr d

patient’sindividualized treatment program and to evaludie

patient'sprogress in treatment. which a patient is determined appropriate afigible for service
(74) "Referral” means the establishment of a link betweenig ihe substance abuse treatment delivery system.

patientand another service by providing patient authorized-docu (86) “Substancause disorder” means the existence of a-iag

mentationto the other service of the patietieeds and recom nosisof “substance dependencet “substance abuse ” listed in
mendationgor treatmenservices, and includes follow-up within ubstance depe u use,
DSM-I1V, excluding nicotine dependence.

oneweek as to the disposition of the recommendations. 87 *s isectlinical i ) o "
“ . " . upervisedclinical experience” mearsipervision of a
ch (1‘51)1 gtea%ftearse ?Eés?stggznsﬁszerson who is licensed undﬁ{aster’slevel mental health professional in clinical practice by a
' ' N 9 ) mentalhealth professional qualified under s. DHS 34.21 (3) (b) 1.

(76) “Relapseprevention” means services designed to-Suy 9. gained after the person being supervised has received a mas
portthe recovery of the individual and to prevent recurrence gfy's degree.

substanceabuse. Note: See Appendix B-8.

(77) “Residentialintoxication monitoringservice” means a  (88) “Transfer” means the change of a patient from mvel
serviceproviding 24-houmper day observation by non-medicalbof care to anotheiThe change may take place at the same location
staff to monitor the resolution of alcohol or sedative intoxicatioor by physically moving the patient to afeifent site for the new
andto monitor alcohol withdrawal. level of care.

(78) “Service” means a structured delivery system, formerly (89) “Transitionalresidential treatment service” meardia-
calledaprogram, for providing substance abuse prevention;intécally supervised, peer—supported therapeutic environment with
ventionor treatment services. clinical involvement. The service provides substance abuse treat

(85) “Substanceabusescreening” means the process by
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mentin the form of counseling equaling between 3 Tchburs (96) “Withdrawal screening” means the evaluation of a
weekly,immediate access to peer support and intensive case m@atient’scondition as it relates to current or potential withdrawal
agementwhich may includedirect education and monitoring infrom alcohol or another substance.
the areas of personal health and hygiene, community soeializa (97) “wI-UPC” means Wsconsin uniform placemerrite-
tion, job readiness, problenesolution counseling, housekeepingia, a placement instrument that yields a placemertmmenda
andfinancial planning. tion as to an appropriate level of care at which a patient should
(90) “Treatment” means the planneprovision of services receiveservices. The criteria determine if a patient is clinically
thatare sensitive and responsive to a pateage, disabilityif  eligible for substance abuse services and then provide a basis for
any, gender and culture, and that are conducted under cliniexlaminingthe degree of impairment in specifitnensions of the
supervisionto assist the patient through the process of recovepatient’slife.
Note: Treatment functions include screening, application of approved placementNote: The publicationyMsconsin Uniform Placement Critetianay be consulted
criteria, intake, orientation, assessment, individualized treatment planning, intervethe departmerg’bureau of prevention, treatment and recoueopm 437, 1 W

tion, individual or group and familgounseling, referral, disctge planning, after Wilson Street, Madison, Wconsin. © request a copyrite Bureau oPrevention,
careor continuing care, recordkeeping, consultation with other professiegaisd ~ Treatmentand RecoveryPO. Box 7851, Madison, WI 53707-7851.
ing the patiens treatment services, recovery and case management, and may includigs) “WI-UPC assets criteriafneans the strengths the patient

crisisintervention, client education, employment and problem resolution in life skills . : . }
functioning. el P possessesExamples are evidence that the patient is frewitbf

(91) “Treatmentplan” or “plan” meansdentified and ranked drawalsymptoms, the patient is nonder the influence of stb
goalsand objectives and resources agreed updhepatient, the Stancesthe patient has a supportive and safe living environment
counselorand the consulting physician to be utilizeddnilitation ~ andthe patient is willing to follow the agreed-upon elemeriits
of the patiens recovery the treatment plan.

(92) “Treatmentplanning” means the process by which the (99) “WI-UPC needs criteria” means the identified problems
counselorthe patient and, whenever possible, the pasidath ~ Or condition of a patient which heip determining the level of
ily, identify and rank problems needing resoluti@stablish intensity of service requiredor progress in achieving treatment
agreed-uporimmediate, short-term andng-term goals and goalsand bringing about the patiestecovery

i anms ili History: Cr. RegisterJuly, 2000,No. 535, €f 8-1-00; CR 06-035: cf(1m) and
decideon a treatment process ources to be utilized baSEd(34m),am. (82), rand recr(7) and(34), Register November 2006 No.16&f.

uponthe severity of the patiestpresenting problems. 12)_61_0%p?r,gctions Fien (18), (El3m) (%), (3;(1))(’) éAI\?) %1358%7)1%13%(2?% )92( 1(;1)
w ice” i .and 7., Stats., Register November 0. -109: r (6), ,
75.(3320 ;I'étlaf;mentserwce means any service under ss. DH% 1 (h and (54, 2. (7. (1) (a) (15), (68) and (1), o(Om), (21m). (709), (701
and (78m), r. and recr. (84) Register May 2010 No. 653, eff. 6-1-10.
(95) “Withdrawal” means the development opsychological
andphysical syndrome caused by #igrupt cessation of or reduc = DHS 75.03 General requirements. (1) APPLICABILITY.
tion in substance use that has been heavy and prolonged. This section establishes general requirements that apphe 13
symptomsinclude clinicallysignificant distress or impairment intypes of community substance abuse services under ss. DHS
social,occupational or other important areas of functioning arb.04to 75.16. Not all general requirements apply to all services.
arenot due to a general medical condition or better accounted Table DHS 75.03 indicates the general requirensiiisections
by another mental disorder thatapply to specific services.
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TABLE DHS 75.03
GENERAL REQUIREMENTS
APPLICABLE TO EACH SER/ICE

75.04|75.05[75.06| 75.07| 75.08] 75.09( 75.10 75.11| 7/5.12| 75.13[ 75.14 | 75.15| 7/5.16

DHS 75.03 GENERAL
REQUIREMENTS

(2) Certification
(3) Governing Author | X X X X X X X X X X X X X
ity

(4) Personnel

(5) Staf Development

(6) Trng in Mgmt of X X X X X X X X X X X X X
Suicidal Individuals

(7) Confidentiality X X X X X X X X X X X X X

(8) Patient Case (0]
Records

(9) Case Records for | O
Emegency Services

X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X

x
x
x
x
x
x
x
x
x
x
x
x
x|

@)
x
x
x
X
O

@]
X
X
@]
@]
O
O
O
@]
@]
X
O

(10) Screening O X X X X X X X X X X X O
(11) Intake o] O X X X X X X X X X X O
(12) Assessment (0] o o o o o X X X X X X (@)
(13) Treatment Plan (0] (@) (@) (@) (@) (@) X X X X X X (@)
(14) stafing o] ] X X X X X X X X X X O
(15) Progress Notes | O o X X X X X X X X X X (@)
(16) Transfer (0] 0] X X X X X X X X X X (@)
(17) Dischage or Br- | O o X X X X X X X X X X o
mination

(18) Referral X X X X X X X X X X X X X
(19) Follow-up o] ] X X X X X X X X X X O
(20) Service Evaluationn X X X X X X X X X X X X (@)
(21) Communicable (0] @) X X X X X X X X X X (@)

Disease Screening

(22) Unlawful Sub
stance Use

(23) Emegency Shelter| O @) X X (0] X X X (0] (0] X (0] (@)
and Care

(24) Death Reporting | O X X X X X X X X X X X O
X =required O = not required
(2) CerTiIFicaTION. (a) Approval. Each service that receivesthe individual or oganization applying for certificatioreasons,
fundsunder ch. 51, Stats., is approved by the staéhadone in writing, for the denial and shall inform thedividual or oga-
authority,is funded through the departmenbureau of preven nizationof a right to appeal that decision under. giay.
tion, treatment, and recovemyr receivesother substance abuse (d) Duration. The department magsue a certification for a

reventionand treatment funding or other fundisgecificall 2 e S
gesignatedo be used for providigg servicdescribe% under)és. periodof up to2 years. The certification shall remain ifeef for

DHS 75.04to 75.16, shall be certified by the department unddpatperiod unless suspended or revoked prior to expiration.
this chapter (e) Renewal. The department shall sendesmewal notice and
(b) Application. An individual or oganization seeking certifi instruct_ic_)nst_o the certificate holde80 days before expiration of
cation of a service under this chaptball apply to the departmentthe certification.
for certification on a form provided by the department. (f) Denial. 1. The department may refuse to issue a cetifica
Note: For a copy of the application for certification, write to Behavioral Healthjon if an applicant fails to meet all requirements of this chapter or

CertificationSection, FD. Box 2969, Madison, WI 53701-2969. . . B .
o ; ... _mayrefuse to renew eertification if the applicant no longer meets
(c) Determination. Upon receipt of a completed application

for certification the department shall review the application for has violated any provision of this chf';\pter o
compliancewith this chapterwhich may includen on-site sur 2. The department may refuse to issue a certificatiomeif
vey. Within 45 days after receiving a completed application, tHpplicanthas previously had eertification revoked for failure to
departmenshall either approve or deny the application. If theomplywith rulespromulgated by the department or a compara
applicationfor certification is denied, the department shall givble agency in another state.

X
X
X
X
X
X
X
X
X
X
X
X
X

Register May 2010 No. 653


http://docs.legis.wisconsin.gov/document/register/660/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2010 No. 6@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

105 DEPARTMENT OF HEALTH SER/ICES DHS 75.03

(9) Suspension omewocation. Thedepartment may at any time stay, level of care transfer and disclgar recommendations are
uponwritten notice to a certificate holder suspemdevoke the determinedthrough the application of approved uniform place
certificateif the department finds that the service doesootply mentcriteria.

with this chapter The notice shall statbe reasons for the suspen  (4) PersonnEL. (a) A service shall have a director appointed
S.ion or revocation and shall inform the certificate holder of th@y the governing authority or |ega| owneérhe director is respen
right under par(h) to appeal that decision. sible for administration of the service.

(h) Responsibility for intergtation. The departmerg’bureau by A service shall comply with chs. DHS 12 and 13. Chapter
of prevention, treatment and recovery is responsible for the intgji{S’12 directs the service to perform background information
pretation of theneaning and intent of the provisions of this ehagpeckson applicantsor employment and persons with whom the
ter. service contracts and who have direcegular contact with

(i) Appeals. 1. If the department denies, refusegenewsus  patientsand, periodicallyon existing employees, and not hire or
pendsor revokes a certification, the individualganization or retainpersons who because of specified past actions are prohib
service applying for certificationor renewal may request anited from working with patients. Chapter DHS 13 directs the ser
administrativehearing under ch. 227, Stats. If a timely request fgfce to report to thedepartment all allegations that come to the
hearingis made on a decision to suspendemoke or not renew attention of the service that a sfafmnember or contracted
a certification, that actioms stayed pending the decision on th@mployeehas misappropriategatoperty of a patient or has abused
appealexcept when the department firttiat the health, safety or or neglected a patient.
welfare of patients requires that the action takieafimmed: (c) If a service uses volunteers, the service shall have written
ately. A finding of a requirement for immediate action stl jiciesand procedures governing their activities.

ma(;elrl\wlr_ltlntg :)]y”t?_le (:]gpart;]nent. (f fair hearing i . (d) All staff who provide substanabuse counseling, except
- A client snatifile his or her request for a fair hearing '”'W”Ehysiciansknowledgeable in the practicé addiction medicine

ing with thedivision of hearings and appeals in the department f..d :
b h L - psychologists knowledgeable psychopharmacology and
administrationwithin 30 days after thelate of the notice of addictiontreatment, shall be substance abuse counselors.

aqverseactlon under pa_l(c) .Or (g) Ifa request is no.t recel\_/ed ote: According tos. RL 160.03, a person may use the title “addiction couriselor
within 30 days, no hearing is available. A request is considerggbstancebuse counselralcohol and drug counseldr'substance usdisorder
filed when received by the division of hearings and appeatsunseloror “chemical dependency counselor” only if he or she is certified as a sub

P : P i istanceabuse counselor or a clinical substance abuse counselosuAder8s, Stats.,
V'T[:g?];gﬁ?;gonce is presumed within 5 days of the date the nOt@réas allowed under the provisions of s. 457.02 (5m), Stats.

Note: The mailing address ofhe Division of Hearings and Appeals is (e) All staff Who_ provi(_je clinical supervision shall fulfill the
PO. Box 7875Madison,WI, 53707, 608-266-3096. Hearing requests may béequirement®stablished in s. RL 160.02 (6) and shall hold a cer
deliveredin person to the fite at5005 University Aenue, Room 201, Madison, WI. tificate from DRL as required in s. RL 160.02 (7), except for a phy

3. In accordance with ch. HA 3, the division of hearings arglcianknowledgeable in addiction treatment, licenpsgichole
appealsshall consider and app#ll standards and requirements ofjist with a knowledge of psychopharmacology and addiction

this chapter treatmenbr professional possessing the MPSW 1.09 subspecialty
(3) GoVERNING AUTHORITY. The governing authority degal ~underch. 457, Stats.
ownerof a service shall do all of the following: (f) All staff who providemental health treatment services to

(a) Establish written policies and procedures for the operatidnally diagnosed clients shall meet the appropriate qualifications
of the service and exercise general direction over the serviceunderappendix B.

(b) Appoint a director whose qualifications, authority and (g) Provision of clinical supervision fa substance abuse

utiesare defined in writing. counselorshall be evidenced in that persopersonnel file
dut defined t lorshall be evidenced in that p personnel file by

(c) Develop and provide a policy manual that describes tﬁ@cumentanon/vh_mh identifies hours of supervision provided,
policiesand procedures for the delivery of services. |s$uesaddressed in the areas of counselor developnmmtselor

(d) Comply with local, state and federal laws. skill assessment and performance evaluation, management and

administratiorand professional responsibility and plans for prob

(e) Establish a written policy statinat the service will com lem resolution. The documentation shall be signed by the clinical

ply with patient rights requiremengs specified in this chapter >
andin ch. DHS 94. supervisor.

(f) Establish written policies and procedures stating that ser (2) STAFFDEVELOPMENT. A service shall have written policies
viceswill be available and accessible and, thith the exception andprocedures for determining stafaining needs, formulating

of par (g), no person will be denied service or disCrimina,[eigadividualizedtraining plansand documenting the progress and

againston the basis of sex, race, coloreed, sexual orientation, completionof staf development goals.
handicapor age, in accordance withitl€ VI of the Civil Rights (6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT OF SUI-
Act of 1964, as amended, 42 USC 2000tk K| of the Education CIDAL INDIVIDUALS. (@) Each service shall have a written policy
Amendmentf 1972, 20 USA681-1686 and s. 504 of the Reharequiringeach new staperson who may have responsibiliy
bilitation Act of 1973, ammended, 29 USC 794, and the Ameriassessingr treating patients who present significant risks for sui
cans with Disabilities Act of 1990, as amended, 455C cideto do one of the following:
12101-12213. 1. Receive documented trainingaesessment and manage
(g) State clearly in writing theriteria for determining the eligi ment of suicidal individuals within two montladter being hired
bility of individualsfor admission, with first priority for services by the service.
givento pregnant women who are alcohol or drug abusers. 2. Provide written documentation of past training or super
(h) Develop written policies angfocedures stating that, in thevisedexperience in assessment and management of suicidal indi
selectionof staf, consideration will be given to each applicant’ viduals.
competencetesponsiveness and sensitiviyvard and training  (b) Staf who provide crisis intervention or are on call topro
in serving the characteristics of the sendgeatient population, vide crisis intervention shall, within one monthluding hired to
including gender age, cultural background, sexual OrlentaUOfE]rovidethese services, receive specific training in crisis assess
developmentalcognitiveor communication barriers and physicalmentand treatment of persons presenting a significant risk for sui
or sensory disabilities. cide or document that they have already receivedréiging. The
(i) Develop written policies and procedure®tsure that rec  serviceshall have written policies and procedures covering the
ommendationselating to a patierg’initial placement, continued natureand extent of this training to ensure that crisis and on—call
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staff will be able to provide the necessary servgigsn the range 13. Consent forms authorizing disclosure of specific inferma

of needs and symptoms generally exhibited by patients receiviran about the patient.

carethrough the service. 14. Progress notes, including fiags, in accordance with the
(c) Staf employed by the program on August 1, 2000, shadkervice’spolicies and procedures.

eitherreceivetraining in assessment and management of suicidal 15. A record of services provided that includes documenta

individualswithin one year fronthat date or provide documenta tion of all case management, education, services and referrals.

tion of past training. 16. Stafing notes signed by the primary counselor and the
(7) CoNFIDENTIALITY. Services shall have written policiesclinical supervisorand by themental health professional if the

proceduresand st training to ensure compliance wifitovi-  patientis dually diagnosed.

sionsof 42 CFR Part 2, confidentiality of alcohol and drug abuse 17. Documentation of transfer from one level of care to

patientrecords, and $1.30, Stats., and ch. DHS 92, confidentialanother. Documentation shall identify the applicable criteria from
ity of records. Each stahember shall sign a statement acknrowlapprovedplacement criteria, and shall include the dates the-trans
edging his or her responsibility to maintain confidentiality of peter was recommended and initiated.

sonalinformation about patients. 18. Dischage documentation.

(8) PATIENT CASERECORDS. () There shall be a case record for (ry A service shall have policies and procedures to ensure the
eachpatient. For a person receiving only egesiCy SErvices gecyrity and confidentiality of all case records when clinical
unders. DHS 75.06, 75.07 or 75.15, the case remegdirements supervisioris provided dfsite.
arefound in sub. (9). Note: An example of when clinical supervision may be providédit# is a stdf

(b) A staf person of the service shall be designated to [w9 held at a central location attended by counselors from one or more branch clinics.
responsiblefor the maintenance and security of patient case (g) If the service discontinues operations or is taken over by
records. anotherservice, records containing patient identifying informa

(c) Patient case records shall be safeguarded as provide§qA May be turned over to the replacement service or any other

sub.(7) and maintained with the security precautions specified $fTViceprovided the patient consents in writing. If no patient con
42 CER Part 2. sentis obtained, the records shall be sealed and turned over to the

departmento be retained for 7 years and then destroyed.
facilitate information retrieval (h) A patients caseecord shall be maintained by the service
. : . . for a period of 7 years from the date of termination of treatment
(e) A patient case record shall include all of the following:q, service.

1. Consenfor treatment forms signed by the patienta® (i A service is the custodian and owner of the patienafite

(d) The case recorfirmatshall provide for consistency and

appropriatethe patiens legal guardian. _ may release information only in compliance with sub. (7).

2. An acknowledgment by the patient or the pateleyal (9) CASE RECORDSFOR PERSONSRECEIVING EMERGENCY SER
guardian,if any, that the service policies and procedures Wetgces. (a) A service shall keep a case record for every person
explainedto the patient or the patiestiegal guardian. requestingor receiving emeencyservices under s. DHS 75.06,

3. A copyof the signed and dated patient notification that wa&.07 or 75.15, except where the only contact made is by tele
reviewedwith and provided to the patient and patieriégal phone.
guardianjf any, which identifies patient rights, and explains-pro  (b) A case record prepared under this subsection shall comply
visionsfor confidentiality and th@atients recourse in the eventwith requirements under s. DHS 124.14, if the service is operated

that the patiens rights have been abused. by a hospital, or include all of the following:
4. Results of all screening, examinations, tests and other 1. The individuak name and address.
assessmenhformation. 2. The individuals date of birth, sex and race or ethnic origin.

5. A completed copy of the most current placement criteria 3. Time of first contact with the individual.
summaryfor initial placement or for documentatiofthe apph 4. Time of the individuak arrival, meansf arrival and
cableapproved placement criteria or WI-URGsets and needsmethodof transportation
criteriaif the patient has been transferred to a lefehare difer- P :
entfrom the initial placement. Alternative forms that include all - Presenting problem.
the information from the WI-UPC summary or other approved 6. Time emegency services began.
placementriteria may be used in place of the actual scoring-docu 7. History of recent substance use, if determinable.
ment. 8. Pertinent history of thgroblem, including details of first
6. Treatment plans. aid or emegency care given tthe individual before being seen
7. Medication records that allow for ongoing monitoring oPY the emegency service.
all staf-administered medications and the documentation of 9. Description of clinical and laboratory findings.
adversedrug reactions. 10. Results of emegency screening, diagnosis or other
8. All medication orders. These shall specify the name of tagésessmerdompleted.
medicationdose, route@f administration, frequency of adminis 11. Detailed description of services provided.
tration, person administering and name of the physician who pre 12 Progress notes.
scrll;edlt?he m;edlfcatlon.f . soinclude th 13. Condition of the individual on transfer or disgear
. Reports from referring sources, e clude the name ; ; TSI P ; ; P
of the referral source, the date of the report and the date the anﬂiﬁlaAIhrnglgﬁ(ljiﬂS pnc’esc'téc;rs'a'r”yc}gﬁgﬁ_'ﬂf)trcﬁtg?”s given to the-ind

wasreferred to the service. . . 15. Record of services provided, which shall be signed by the
10. Records of referral by the service, includd@cumenta  ppysicianin attendance when medical diagnosis or treatment has

tion that referral follow-up activities occurred. beenprovided.
11. Multi-disciplinary case conference and consultation 16 Name, addresand phone number of a person to be-noti
notessigned by the primary counselor fied in case of an emgency provided that there is a release of

12. Correspondence relevant to the pateernteatment, informationsigned by the patient that enables the agency to con
including all letters and dated notations of telephone converdactthat person, unless the person is incapacitated and is unable
tions. to sign a release of information.
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(10) ScreenING. (a) A service shall complete withdrawaleases (STDs), hepatitis B, tuberculosis (TB), and human
screeningor a patient who is currently experienciwghdrawal immunodeficiencyirus (HIV), and shall refer patients with cem
symptomsor who presents the potential to develop withdrawahunicabledisease for treatment when appropriate.
symptoms. ) . (g) Court-odered admission.Admission of a person under

(b) Acceptance of a patient for substance abuse services sballrt order shall be in accordance with ss. 51.15 and 51.45 (12),
bebased on a written screening procedure and the applicatiorsedts.
approvedatient placement criteria. The written screening proce (12y Assessment. (a) Staff of a service shall assess each
dureshall clearly state the criteria for determining eligibility forpatientthrough screening interviews, datatained during intake,
admission. _ _ counselorobservation and talking with people who know the

(c) All substance abuse screening procedures shall include pagient. Information for the assessment siratlude all of the fol
collectionof data relating to impairment due to substance use codwing:

S|?]tent_W|t.|h the WI_UT’C' ASAM patient placen:jegt c;lltega 1. The substance abuseunselots evaluation of the patient
othersimilar patient placement criteria approved by the depag,q gocumentation of psychologicaspcial and physiological
ment. signsand symptoms of substance abuse and dependence, mental

~(11) INTAKE. (a) Basis for admissionAdmission of anindi  healthdisorders and trauma, based on criteria in DSM-IV
vidualto a service for treatmeshall be based upon anintake-pro 5 114 summarizedesults of all psychometric, cognitive

cedurethat includes screening, placement, initial assessment g ationaland physical examinations taken, for asa result of,
requiredadministrative tasks. the patients enroliment into treatment.

(b) Policies and pocedues for intake.A service shall have (b) Th :
. . ; e counselds recommendations for treatment shall be
written policies and procedures to govern the intake PrOCe:Seludedin a written case history that includes a summary of the

including all of the following: ssessmernnhformation leadingo the conclusions and outcomes

1. A description of the types of information to be Obtaineaetermineo‘rom the counselds evaluation ofhe patient prob
from an applicant before admission. lemsand needs.

2. A written consento treatment statement attached to the ini () If a counseloidentifies symptoms of a mental health disor

tial service plan, which shall be signed by the prospective patigf and trauma in the assessment process, the service shall refer
beforeadmission |s_compl_eted. i ) theindividual for a mental health assessment conductedhimna
3. A method of informing the patient about and ensuring the| health professional.
the patient understands all of the following, and for obtaining the (d) If a counselor identifies s .
LA > . ymptoms of physical healthprob
gﬁggg;ﬂgﬁf%%?ktﬂgv}/(lﬁlggmem of having been inforraed lemsin the assessment process, the service shall refer the individ
@ g ual for a physical healthssessment conducted by medical person

a. The general nature and purpose of the service. nel.
b. Patient rights and the protection of privacy provided by the (e) |nitial assessment shall be conducted for treatment plan
confidentialitylaws. ning. The service shall implement an ongoing process of assess

. Service regulations governing patient conduct, the typesrént toensurethat the patiers' treatment plan is modified if the
infractionsthat result in corrective action or discperfrom the needarises as determined through afsstgfat least every 3days.

serviceand the process for review or appeal. (13) TREATMENT PLAN. (a) Basis and signates. A service
d. The hours during which services are available. shalldevelop a treatment plan for each patient. A pasiereat
e. Procedures for follow-up after disapar ment plan shall be based on the assessumgtgr sub. (12) and a
f. Information about theost of treatment, who will be billed discussiorwith the patient to ensure that the plataitored to the
and the accepted methods of payment if the patigiive billed.  individual patient needs. The treatmepiinshall be developed
() Initial assessmentTheinitial assessment shall include allin_collaboration with other professional stahe patient and,
of the following: when feasible, the patierst’ family or another person who is
importantto the patient, and shall address culture, genisabit

L. An alcohol and drug history that identifies: ity, if any, and age-responsive treatment needs related to sub

a. The substance or substances used. stanceuse disorders, mental disordersd trauma. The patiest’

b. The duration of use for each substance. participationin the development of the treatment plan shall be
c. Pattern of use in terms of frequency and amount. documented. The treatment plan shall beviewed and signed

d. Method of administration. first by the clinical supervisor and the counselor and secondly
e. Status of use immediately prior to entering into treatmeAgViewedand signed by the patient and the consufpihgsician.

2. Available information regarding the patientamily, sig (b) Content. 1. The treatment plan shall describe the pasient’

nificant relationships, legal, social and financial status, treatmdpglividual or distinct problems and specify short and long-term

history and other factors that appear to havelationship to the Ndividualized treatment goals that axpressed in behavioral
patient'ssubstance abuse and physical and mental health. ~@ndmeasurable terms, and are explained as necessary in a manner

3. Documentation of how the information identified in subdéhat's understandable to the patient.

1. and 2. relate to the patiespresenting problem. 2. The goals shall be expressed as realistic expected out
4. Documentation about the current mental and physica?™es: _ N
healthstatus of the patient. 3. The treatment plan shall specify the treatment, rehabilita

(d) Preliminary service planA preliminary service plan shall tion, and other therapeutic interventions and services to reach the

be developed, based upon the initial assessment. patient'streatment goals. . o .
(e) Explanation of initial assessment and service piine ini 4. The treatment plan shall describe the criteria for digehar
tial assessment and preliminasgrvice plan shall be clearly from services.
explainedto the patient and, when appropriate, to the pasient’ 5. The treatment plan shall provide specific goals for 4reat
family members during the intake process. mentof dual diagnosis for those who are identified as being dually
(f) Information and eferral relating to communicable dis diagnosedwith input from a mental health professional.
eases. The service shall provide patients with information-con 6. Tasks performed in meeting tgeals shall be reflected in
cerningcommunicable diseases, suctsasually transmitted dis progressnotes and in the sfafg reports.
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(c) Contract. A patients treatment plan constitutes a treatmeriieing used to recommettide appropriate level of care to which
contractbetween the patient and the service. the patient is being transferred.

(d) Review. A patients treatment plan shall be reviewed atreg (b) The service shall forward a copy of the trandfesumenta
ular intervals as identified in sufl.4) and modified as appropriatetion to the service to which the patient has been transferred within
with date and results documented in the pasectise record oneweek after the transfer date.
throughstafing reports. (17) DISCHARGEOR TERMINATION. (a) A patient dischage

(14) StaFrinGg. (a) Stdfing shall be completed for eachdateshall be the date the patient no longer meets criteria for any
patientand shall be documented in hatients case record as fol level of care inthe substance abuse treatment service system, and
lows: is excluded from each dhese levels of care as determined by

1. Stafing for patients in an outpatient treatment servibe approveoplacement criteria. _ _

attendtreatment sessions one day per week or less frequently shalfb) A dischage summary shall be entered in the patseca'se

be completed at least every 90 days. recordwithin one week after the disclyar date.

2. Stafing for patients who attend treatment sessiose (c) The dischage summary shall include all of the following:
frequentlythan one day per week shall be completedast every 1. Recommendations regarding care after digghar
30days. 2. A description of the reasons for disaiear

(b) A stafing report shall include information on treatment 3 Tpe patien treatment status and condition at disghar

goals, strategies, objectives, amendments to the treatment plan 4. Afinal evaluation of the patiestbroaress toward the goals
andthe patiens progress or lack of progress, including applicable .. P prog 9

criteria from the approved placement criteria being useectam setforth in th? treatment plan. . .
mendthe appropriate level of care for the patient. 5. The signature of the patient, the counsetoe clinical
(c) The counselor and clinical supervisgall review the supervisorand, if the patient is dually diagnosed, the mental

S . healthprofessional, with the signature of the consulting physician
patient'sprogress and theurrent status of the treatment plan |rt1 o X
regularly scheduled case conferen@asl shall discuss with the includedwithin 30 days after the dischyer date.

notationin the patient progress notes. which return to treatment services may be needed.

(d) If a patients dually diagnosed, the patientteatment plan (e) Treatment terminated before its completion shall hkso

shall be reviewed bythe counselor and a mental health profeglocumentedn a dischage summary Treatment termination may
sional and appropriate notation made in the patieptogress occurif the patient requests in writing that treatment be terminated
notes. or if the service terminates treatment ulatermining and doeu

() A stafing report shall be signed by the primary counsel mentingthat the patient cannot be located, refuses further services

andthe clinical supervispand by a mental health professional i ris deceased.

the patient is dually diagnosed. The consulting physistaail (18) REFERRAL. (a) A service shall have written policies and
reviewand sign the stifig report. proceduredor referring patients to other community service-pro

. viders.

(15) PROGRESSNOTES. (&) A service shall enter progress notes _— . .
into the patient case recortbr each contact the service heith (b) The servicadirector shall approve all relationships of the
apatient or with a collateral source regarding the patient. Nof&vice with outside resources. _
shallbe entered by the counselor and may be entered by the con(C) Any written agreement with an outside resource shalk spec
sulting physician, clinical supervisomental healtfprofessional ify all of the following:
andotherstaf members to document the content of the contact 1. The services the outside resource will provide.
with the p%tient or with a coI,I,ateraI source for the patient. In this 2 The unit costs for the services, if applicable.
paragraph’collateral source” means a source from which infor

mationmay be obtained regarding a patient, which inajude 3. The duration of the agreement.

afamily memberclinical records, a friend, a co-workerchild 4. The maximum extent of services available during the
welfareworker, a probation angharole agent or a health care-proPeriodof the agreement.
vider. 5. The procedure to Jellowed in making referrals to the eut
(b) Progress notes shall include, at a minimum, all of the félideresource.
lowing: 6. The reports that can be expected from the outside resource
1. Chronological documentation of treatmémat is directly andhow and to whom this information is to be communicated.
relatedto the patiens treatment plan. 7. The agreement of the outside resource to comply with this

2. Documentation of the patiesitesponse to treatment. ~ Chapter.

(c) The person making the entry shall sign and date progress8: The degree to which the service ahe outside resource
notesthat are continuous and unbroken. Bléinks or spaces Wil share responsibility for the patientare.
betweenthe narrative statement and the signature of the person(d) There shall be documentation that the service director has
making the entry shall be connectedth a continuous line to annuallyreviewed and approved the referral policies and proce
avoidthe possibility of additional narrative being inserted. dures.

(d) Staf shall make dbrts to obtain reports and other case (19) FoLLow-up. (a) All follow-up activities undertakely
recordsfor a patient receiving concurrent servifresn an outside theservice for a current patient or for a patient after digehsinall
source. The reports and other case records shathaee part of bedone with the written consent of the patient.
the patients case record. (b) A servicethat refers a patient to an outside resource for

(16) TRANSFER. (a) If the service transfers a patient to anoth@dditional,ancillary or follow-up services shall determine the dis
provideror if a change is made in the patieri€vel of care, doeu _pO_SI_tI_On of the referral within one week from the day the referral
mentationof the transfer or change in the level of care shall Bginitiated.
madein the patiens case record. The trans@@mcumentation (c) A service that refers a patient to an outside resource for
shallinclude the date the transfer is recommended and initiatediditional or ancillary services while still retaining treatment
the level of care from which thpatient is being transferred andresponsibilityshall request information on a regular basis as to the
the applicable criteria from approved placement criteria that atatusand progress of the patient.
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(d) The date, method and results of follow-up attempts shqliality assurance, the requirementsder this section may be
be entered in the former patiemdrcurrent patiens case—record waivedby the department.
andshall be signed and dated by the individual making the.entry (21) CoMMUNICABLE DISEASE SCREENING. Service stdfshall
If follow—-up information cannot be obtained, the reason shall Bscussisk factors for communicable diseases with each patient
entered in the former patiestor current patierg’case record.  upon admission and at least annually while the patient continues
(e) A service shall follow—up oa patient transfer through con in the service and shall include in the discustienpatiens prior
tact with the service the patient is being transferred to within Behaviors that could lead to sexually transmitted diseases (STDs),
daysfollowing initiation of the transfer and every 10 days aftehumanimmunodeficiency virus (HIV), hepatitis B and C or tuber
thatuntil the patient is either engaged in the service or has beerosis(TB).
identified as refusing to participate. (22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCE USE.
(20) SeRVICEEVALUATION. (&) A service shall have an evaluaThe unlawful, illicit or unauthorized use of alcohol or psychoac
tion plan. The evaluation plan shall include all of the followingtive substances at the service location is prohibited.

1. A written statement of the servisgjoals, objectives and  (23) EMERGENCY SHELTERAND CARE. A service that provides
measurablexpected outcomes that relate directly to the sesvic€4-hourresidential care shall have a written plan for the provision
patientsor taget population. of shelterand care for patients in the event of an gmecy that

2. Measurable criteria and a statistical sampling protocwiould render the facility unsuitable for habitation.
which are to be applied in determining whether or not established(24) REPORTINGOF DEATHS DUE TO SUICIDE OR THE EFFECTSOF
goals, objectives and desired patient outcomes are beingvcHOTROPIQVEDICINE. Each service shall adopt written policies
achieved. and procedures for reporting deathspatients due to suicide or

3. A process for measurirand gathering data on progressheeffects of psychotropic medicines, as required by s. 51.64 (2),
andoutcomes achieved with respect to individual treatment go&tats. A report shall be maden a form furnished by the depart
on a representative sample of the population servedewaalda ment.

tions of some or all of the following patient outcome areas butNote: Copies ofForm DSL-2470 for reporting deaths under this subsection may
; ; : ; . be obtained from any division of disability and elder services regiofiakasr the
'ndUdmg at leasthose in this subd. 3. a., b. c. and f.: department’swebsite athttp://dhs.wisconsin.gov/forms/index.htm?nav_mo. See

a. Living situation. AppendixC for the addresses and phone numbers of théisef
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; correction in (9) (a) made

b. Substance use. o under s. 13.93 (2m) (b) 7., Stats., Regjstene, 2001, No. 546; CR 06-035: am. (1),
¢. Employment, school or work activity (2), and Hble 75.03Register November 2006 No.15%&f. 12-1-06; corrections in

. . (1), (3) (e), (4) (b), (7), and (9) (b) (intro.) made under s. 13.92 (4) (b) 7., Stats:, Regis
d. |nterper50nal relatlonshlps. ter November 2008 No. 63&R 09-109: am. (2) (a), (h) and (4) (e) Register May
e. Treatment recidivism. 2010No. 653, eff. 6-1-10.
f.- Criminal justice _systlem involvement. DHS 75.04 Prevention service. (1) SERVICE DESCRIP
g. Support group involvement. TION. A prevention service makes use of universal, selective and
h. Patient satisfaction. indicatedprevention measures described in appeAdi®reven
i. Retention in treatment. tive interventions may be focused on reducing behaviors and
j. Self-esteem. actionsthat increase the risk of abusing substances or being
k. Psychological functioning. affectedby another persos’substance abuse.
4. Methods for evaluating and measuring tHeaivenessf (2) ReQuUIREMENTS. To receive certification from the depart

(b) A service shall have a process in place for determining tﬁéﬂu_irementﬁncll:‘d_end£l5.7[;H083 7§aogfrfhaé g\_gﬂﬁ/a prfvenrtj?nn
effective utilization of staf and resources toward the attainment®'V!c®,aS Shown In dble 75.05and, in addiion, a preventio

of patient treatmentutcomes and the servisajoals and objec >¢Viceé shaltomplywith the requirements of this section. If a
tives requirement in this section conflicts with an applicable reguire

(©) A service shall have a systdor regular review of the mentin s. DHS 75.03, theequirement in this section shall be-fol

appropriatenessf the components of thteeatment service and lowed. .
other factors that may contribute to théeefive use of the ser __(3) REQUIREDPERSONNEL. (a) A professional employed by the
vice's resources. serviceshall be knowledgeable and skilled in all areas of sub

(d) A service shall obtain a completed patient satisfastisn star;)ceaFk)) use pr;aventlonldomalns als rrz]eq”wéedkby DIRI(;' bl d
vey from a representative sample of all patients at or following (?) Paraprofessional personnel shall be knowledgeable an

their dischage from the service. The service shall keep all-satig<ied idnbtht% arDGSE of substance abuse prevention domains as

faction surveys on file for 2 years and shall make them availagfgd4!"€dby the DRL. - o

for review by authorized representatives of the department upon(c) Staf without previous experience in substance abuse pre

request. ventionshall receive inservice trainirapd shall be supervised in
(e) A service shall collect datn patient outcomes at patiemperformlngwork activities identified in sub. (4) by a professional

dischargeand maycollect data on patient outcomes after- digdu@lifiedunder par(a). _
charge. (4) OPERATIONOF THE PREVENTIONSERVICE. (&) Strategies.A
(f) The service director shall complete an annual report on l{p{gventionservice shall utilize all of théollowing strategies in
service’sprogress in meeting goals, objectiwsd patient ot Seekingto prevent substance abuse and fisots: o
comesand shall keep the report on file and shall make it available 1. Information dissemination. This strategy aims at providing
for review to an authorizegpresentative of the department upoWwarenessind knowledge of the natuaed extent of the identi
request. fied problem and providingnowledge and awareness of avail
(g) The governing authority or legal owner of the service able prevention programs and services. Informati@semina

the service director shall reviewll evaluation reports and makelion is characterized by one-way communication from the source
changesn service operations, as appropriate. to the audience. Examples of activities that may be conducted and

(h) If a service holdsurrent accreditation from a recognizednemoolsuseeI in carrying ouhis strategy include the following:

accreditationorganization, such as the joint commission a. Operation of an information clearinghouse.
accreditatiorof health oganizations, the commission on accredi  b. Development and distribution of a resource directory
tation of rehabilitation facilities or theational committee for c. Media campaigns.

Register May 2010 No. 65:


http://docs.legis.wisconsin.gov/document/register/660/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2010 No. 6@r current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

DHS 75.04 WISCONSINADMINISTRATIVE CODE 110
d. Development and distribution of brochures. d. Supporting local enforcement procedures to limit violent
e. Radio and TV public service announcements. behavior.
f. Speaking engagements. e. Establishing policies thatreate opportunities for youth to

g. Participation in health fairs and other health promotioli)\ecome'nVOIVecj in their communities.

it 6. Community—based process. This strategy seeks to enhance
activities. - . : >
2. Education. This strategy involves two—way communic the ability of the community to more fefCtively provide preven
. - LAV gy : . Y CO Ehon, remediation and treatment services for behaviors that lead to
tion and is distinguished from tlieformation dissemination strat intensiveservices. Activities under this strategy includgamiz-
egy by interaction between the educator or facilitator and the pg{g " 1anning, enhancing thefigiency andeffectiveness of ser
ticipants. Activities under thisstrategy are directed atf@dting ;coqimplementation, interagency collaboration, coalition build
critical life and social skills, including decision—-making, refusa%g and networking Examples of activities that may be conducted

skills, critical analysis, for instance, of medi@ssages, and sys 5nqmethods used in carrying out this strategy are the following:
tematicjudgment abilities. Examples of activities that may be a. Community and volunteer traininguch as neighborhood

?;{;%ﬁtgmnd methods used in carrying out this strategy are t<t:]u(:etiontraining and training of key people in the system.

a. Classroom or small group sessions. b. Systematic planning in the above areas.

Parenting and family management classes. C. Mult.l.—agency coordlnatlon. and collaborgtlon.
d. Facilitating access to services and funding.
Peer leader or helper programs.

Education programs for youth groups e. Community team-building.
prog Y groups. (b) Goalsand objectivesA prevention service shall have writ

Children of substance abuser groups. ten operational goaland objectives and shall specify in writing
3. Promotion of healthy activities. Ttstrategy provides for the methods by which they will be achieved and thgetgpopula

the participation of taget populations in activities thaixclude tions.

alcohol,tobacco and other drug use or promote activities that lend ) pocumentation of codination. A prevention service shall

themselvego the building of resiliency among youth and famiyrgyidewritten documentation of coordination with otterman

lies. The assumption is that constructive and healthy aCt'V't'gérvice agencies, @anizations or services that share similar

offsetthe attraction to or otherwise meet the needs that miay-be yg4)s.

filled by alcohol, tobacco amther drugs. Alternative activities (d) Records. A prevention service shall maintain records on

ﬁlsolt%rc:wldta ?1 rt?ieant? tc\)/a Chnaramgblé"cljtm?n?ﬁdt merlt)i/ ipror:rs enumber ofindividuals served by implementation of each- pre
eaftnyrelationships between yo adults in that parucipants, o yiqn strategy and retain records as necessamyeeting cerii
may internalize the values and attitudes of the 'nd'v'd“a#cation and funding requirements

involved in establishing the prevention services objectives. (5) PREVENTION SERVICEEVALUATI'ON () A prevention ser

Examplesof healthy activities that may Ipeomoted or conducted . ;
underthis strategy may include the following: vice shall havean evaluation process that measures the outcomes
' of the services provided.

a. Drug-free dances and parties. . . .
. . (b) A prevention service shall evaluate the views of consumers
b. Youth or adult leadership activities. aboutthe service as they are provideth shall adjust goals and
c. After-school activities such as participation in athletipbjectives accordingly
activities,in music lessons, an art club or the school newspaper (c) A prevention service shall have a written policy and a
d. Community drop—in centers. defined process to provide individuals with the opportutoty
e. Community service activities. expressopinionsregarding ongoing services, $tafd the meth

4. Problem identification and referral. This strategy is t8d4SPY which individual prevention activities areferid.

4. Frobie . " History: Cr. RegisterJuly 2000, No. 535, &/8-1-00,CR 09-109: am. (3
identify individuals who have demonstrated at-risk behaviogng (b Register May 2010 No. 653, off 6.1-10. am. (3) @)

suchasindulging in illegal or age—inappropriate use of tobacco or

alcoholor indulging in thefirst use of llicit drugs, to determine  pHS 75.05 Emergency outpatient service. (1) Ser-

if their behavior can be reversed through education. stiaigy vice pescrIPTION. An emegency outpatient service operates an
doesnot include activities designed to determine if a person is éfinergencyhone servicand provides on-site crisis intervention
need of treatment. Examples of activities that may be conductg@leal with all outpatieremegencies related to substance abuse,
andmethods used in carrying out this strategy are the followingicluding socio—emotional crises, attempted suicide and family

cooo

a. Employee assistance programs. crises;provides the examination requiradder s. 51.45 (@ (c),
b. Student assistance programs. Stats.;and, if needed, provides or arranges for transportation of a
patientto the emagency room of a general hospital foedical

¢. Educational programs for individuals ofped with driving treatment

while under the influence or driving while intoxicated. (2) ReouIREMENTS. To receive certification from the depart
5. Environmental. This strategy aims at establishing Writtggfﬁ’| Q i pa

- . h ntunder this chaptean emegency outpatient service shall
or unwritten community standards, codes and attitudes, ther plywith all requirements included in s. DHS 75.03 that apply

iﬂfluencingl the ir’;cidenceha}nd pfe"a'%'.‘c?‘mf“f]k b(;havior N 15 an emegency outpatient service, as shown &bfe 75.03, and,
thegeneral population. This strategy distinguishes between acly 5qgjtion, an emgency outpatiergervice shall comply with the
ities that center on legal and regulatory initiatives and those Whigh}, irementsf this section. If aequirement in this section con

relateto the service and action-oriented initiatives. Examples §ts with an applicable requirement in s. DHS 75.03, the require
activitiesthatmay be conducted and methods used in carrying QHkntin this section shall be followed. '
this strategy are the following: .
: - ) . (3) REQUIREDPERSONNEL. (@) An emagency outpatient ser

a. Promoting the establishment and review of policies fQfice shall have stafvailable who are capable of providing cever
schoolsrelated to the use of alcohol, tobacco and drugs. agefor an emeagency phone servicand for providing on-site efi

b. Providing technical assistance to communities to madgisintervention.
mize local enforcement procedurgeverning availability and  (b) A service shall have a written plan for §itaf the service
distributionof alcohol, tobacco and other drug use. and shall documerthat all of the following have been taken into

c. Modifying alcohol and tobacco advertising practices. consideration:
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1. The nature of previously observed and anticipated-emer (4) ServICE OPERATIONS. (&) A medically managed inpatient
genciesand the probability of emgencies as related to geographdetoxificationservice shall have written agreements with certified

ical, seasonal, temporal and demographic factors. substanc@buse service providers or systems to provide rehabili
2. The adequacy of the engency communication system tative substance abusareif determined necessary by substance
usedby the service when consultation is required. abusescreening and the application of approved patient place

mentcriteria administered by the service.

(b) A service shall have written policies and procedures for the
managemenbf belligerent and disturbed patients, which shall
includetransfer of patients to another appropriate facility if neces
sary.

3. The types of emgency services to be provided.
4. The skills of stédfmembers in providing emgencyser
vices.
5. Difficulty in contacting stdfmembers.

6. The estimated travel time for a $tafember to arrive atan  (¢) A service shall develop with eaphtient a detoxification
emergencycare facility or at the location of an ergency. plan‘and a dischage plan for the patient that addresses the

(4) SeRVICEOPERATIONS. (a) An emagency outpatient service patient’sfollow—up service needs determined by application of
shallprovide emegency telephone coveragé hours per day and approvedpatient placement criteriand the provision for referral,

7 days a week, as follows: escortand transportation to other treatment serviceseasssary
1. The telephone number of the program shall be well-publp ensure that continuity of care is provided.
cized. History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; correction in (3) (a) made

unders. 13.92 (4) (b) 7. Stats., Register November 2008 No. 635.
2. Alog shall be kepdf all emegency calls as well as of calls @) 9

requestingtreatment information. For each call, the log shall

describeall of the following: DHS 75.07 Medically monitored residential detoxifi -

cation service. (1) SerRvICEDESCRIPTION. A medically moni

a. The purpose of t.he gall. o _ toredresidential detoxificatioservice is a 24—hour per day ser
b. Caller identification information, if available. vice in a residentiabetting providing detoxification service and
c. Time and date of call. monitoring. Care is provided by a multi-disciplinary team of ser

d. Recommendations made. vice personnel, including 24-hour nursing care undestipervi
. sionof a physician. Included is the provision ofe@mmmination
e. Other action taken. in accordance with s. 51.451{1(c), Stats., and transportatid,
(b) A service shall have written procedures that ensure prontiglededfo an emeagency room of a general hospital for medical
evaluationof both the physiological and psychological status @featment.
the individual so that rapid determination can be made of the (2) REQUIREMENTS. To receive certification from the depart

natureand ugency of the problem and of titgpe of treatment ot nder this chaptea medically monitored residential detoxi
required. . . . . fication service shall comply with all requirements included in s.

(c) A service shall have written procedufesdealing with  DHS 75.03 that apply to a medically monitored detoxification ser
anticipatedmedical and psychiatric complications of substanGgce, as shown in dble 75.03, and, in addition, a medically moni
abuseemegencies. tored residential detoxification service shabmply with the

(d) A service shall either be able to provide medical supparquirement®f this section. If aequirement in this section con
for substance abuse-related egeercies on-site or have theflicts with an applicable requirement in s. DHS 75.03, the require
capability of transporting the individual to a local hospital or othementin this section shall be followed.

recognizedmedical facility (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
(e) If the emegency outpatient service is not a part gemeral expandinga medically monitoredesidential detoxification ser
hospital,the service shall enter into a formal agreement withwice, a facility shall be approved under ch. DHS 124 as a hospital
local hospital for the hospital to receive referrals from the service licensed under ch. DHS 83 as a community—based residential
ona 24-hour basis and provide services with the same standdaddity.
of care prevailing for emgency cases treated in the hospital that (4) RequirReDPERSONNEL. () A medically monitored residen
arenot related to substance abuse. tial detoxification service shall ensure that a patient receives
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00. sultationfrom a substance abuse counselor before the patient is
dischargedrom the service.

DHS 75.06 Medically managed inpatient detoxifica - (b) The service shall have a nursing director who is a registered

tion service. (1) SERvICEDESCRIPTION. A medicallymanaged | ,-c4
inpatient detoxification service provides 24-hour péeay ' . . .
observatiorand monitoring of patients in a hospital setting, with () A registered nurse shall be available onite 24-hour
round-the—clockwursing care, physician management and avail8aS!S-

bility of all other resources of the hospital. (d) A physician shall be available on gite call] on a24-hour

(2) REQUIREMENTS. To receive certification from the depart Pasis- o o ,
mentunder this chaptea medically managed inpatient detoxifi Note: The departmerg’intent is that physicians WI-|| F)e on call rather ’.than on site.
cationservice shall comply with all requirements included in s, (5) SERVICE OPERATIONS. (a) A physician shall review and
DHS 75.03 that apply to a medically managed inpatient detoxifocument the medical status of a patietthin 72 hours after
cation service, as shown imfle 75.03, and, in addition, a medi admission.
cally managed detoxification service shalbmply with the (b) A service shall have written policies and procedures for the
requirement®f this section. If aequirement in this section con managemenbf belligerent and disturbed patients, which shall
flicts with an applicable requirement in s. DHS 75.03, the requir@cludetransfer of a patient to another appropriate facilityeié
mentin this section shall be followed. essary.

(3) ReQUIREDPERSONNEL. (&) A medically managed inpatient (c) A service shall havewritten agreement with certified sub
detoxificationservice shall have a sfiay pattern that is consis stanceabuse service provideos systems to provide care after the
tent with s. DHS 124.13 requirements. patientis dischaged from the service.

(b) The service shall ensure that a patient receives consultatior{d) A service shall have a written agreement with a hospital for
from a substance abuse counselor before the patidiscisaged the hospital to provide emgency medical services for patients
from the service. andshall provide escort and transportation to the hospital. i nec
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essarythe service shall also provide escort and transportation for referral, escort and transportation to other treatment services,
returnto the service. asnecessaryo ensure that continuity of care is provided.

(e) The service shall develop with each patient a detoxificationfistory: Cr. RegisterJuly 2000, No. 535, &f8-1-00.
plan and a dischage plan for the patient that addresses the
patient'sfollow-up service needs, determined from the applica DHS 75.09 Residential intoxication monitoring  ser-
tion of approved patient placement criteria administered by thige. (1) SErRvICEDESCRIPTION. A residential intoxication moni
service,and shall includerovisionfor referral, escort and trans toring service provide24—hour per day observation by $taf
portationto other treatment services, as necessamnsure that monitorthe safe resolution of alcohol sedative intoxication and
continuity of care is provided. to monitor for the development of alcoheithdrawal for intoxi

() A service shall have a treatment room that has in it at le§atedpatients who are not in need of egesicy medical or psy
the following: chologicalcare. The service is providedansupportive setting

1. First aid supplies maintained and readily available to éﬁa"”c'“des provision of nourlshmeqt.anc.i emotional support.
personnetesponsible for the care of patients. (2) ReQUIREMENTS. To receive certification from the depart
2. Separate locked cabinets exclusivielyall pharmaceuti mentunder this cha_ptea reS|d¢ntlaI intoxication monitoring ser
cal supplies. vice shall comply with all requirements included in s. DHS 75.03
History: Cr. RegisterJuly 2000, No. 535, &8-1-00; correction in (3) made that ap_ply to a residential _IntOXIC_E_ltIOﬂ m_0n't0_”n_9 service, as
unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. shownin Table 75.03, and, in additioa,residential intoxication
monitoringservice shall comply with the requirements of this sec
DHS 75.08 Ambulatory detoxification service. tion. If a requirement in this section confliststh an applicable
(1) Service DEsCRIPTION. An ambulatory detoxification service requirementn s. DHS 75.03, the requirement in this sectiball
is a medically managed or monitored structured detoxificatidre followed.
serviceon an outpatient basis, delivered by a physiciaotier (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
servicepersonnel acting under the supervision of a physician.expandinga residential intoxication monitoring service, a facility
(2) ReQuIREMENTS. To receive certification from the depart shallbe approved under ch. DHS 124 as a hospital, licensed under
ment under this chapteran ambulatory detoxification servicech. DHS 83 as a community—based residential facitigrtified
shallcomply with all requirements included in s. DHS 751@& underch. DHS 82 or licensed under ch. DHS 88 as an adult family
applyto an ambulatory detoxification service, as showraibld home.
75.03,and, in addition, an ambulatodgtoxification service shall 4y RequirRepPERSONNEL. (2) A service shall have at least one

comply with therequirements of this section. If a requirement igiaf person trained in the recognition of withdrawal symptoms on
this section conflicts with an applicable requirement in s. DH ty 24 hours per day days per week.

75.03,the requirement in this section shall be followed. (b) A service shall ensure thapatient receives consultation

(3) REQUIREDPERSONNEL. (@) An ambulatory detoxification om’a substance abuse counselor before the patidiscisaged
serviceshall ensure that a patient receives consultation frony8., the service.

substancebuse counselor befotiee patient is dischged from (5) SERVICE OPERATIONS. (a) Screening. A patient shall be

the service. ;i L .
b) The service shall have a nursing director who is a re istescreened)y meqllcal personnel befor.e admission to the service,
nur(se 9 giste{iiflessthe service has documentation of the patsentirrent

physicalcondition.

(c) A registered nurse shall be available on a 24-hour basis. (b) Prohibited admissionsNo person may be admittecsifly
(d) A physician shall be available on a 24-hour basis. of the following apply:

(4) SeRvICE OPERATIONS. (&) An ambulatory detoxification 1 His or her behavior is determined by the service tteie
serviceshall provide patients with 24—hour acctsmedical per
gerousto self or others.
sonneland a substance abuse counselor
(b) The service shall have written agreements with certified
substancabuse service providers gystems to provide care aﬁerdeterminedo be in need of protective custody by a kmforce

the patient is dischged from the service. mentofficer as required under s. 51.483)1b), Stats.

(c) A physician shalldocument review of admission data . .
within 24 hours after a persanadmission. 4. He or she is under the influence of any substance other than
alcoholor a sedative.

(d) The service shall havevaitten agreement with a hospital . .
for the hospital to provide emgency medical services for 9 He or she requires restraints.
patientsand shall provide escort and transportation to the hospital. 6. He or she requires medication normally used for the detoxi
If necessarythe service shall also provide escort and transporfication process.

2. He or she requires professional nursing or medical care.
3. He or she is incapacitated by alcohol and is placed in or is

tion for return to the service. (c) Observation. Trained stdf shall observe a patient and
(e) The service shall have a treatment room, which has in itratordthe patiens condition at intervals no greater than every 30
leastthe following: minutesduring the first 12 hours following admission.

1. First aid supplies maintained and readily available to all (d) Emegency medical &atment.A service shall have a wit
personnetesponsible for the care of patients. tenagreement with a general hospital for the hospital to provide
2. Separate locked cabinets exclusively fophlirmaceuti €mergencymedical treatment of patient&scort and transporta

cal supplies. tion shall be provided as necessary to a patient who regumres

(f) The service shall have written policies and procediores 9€ncymedical treatment.
the management of belligerent and disturbed patients, which shall(e) Medications. 1. A service shall not administer or dispense
includetransfer of a patient to another appropriate faciliyei¢ ~ medications.
essary. 2. When a patient has beatmittedwith prescribed mediea

(9) The service shall develop a detoxification plan and-a digon, staf shall consult with the patiestphysician or other person
chargeplan for each patient that addresses the patifatidbw—up licensedto prescribe and administer medications to determine the
service needs determined by application of approved patieappropriatenessf the patiens continued use of the medication
placementriteria administered by the service, and the provisiomhile under the influence of alcohol or sedatives.
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3. If approvalfor continued use of prescribed medication ipersonmay provide direct counseling or other duties in addition
receivedfrom a physician, the patient may self-administer th® being in chage of the service.
medicationunder the observation of service staf (d) Other persons, such as volunteers and students, may work
(f) Dischargeplan. A service shall develop with each patientn an inpatient treatment facility if all of the following conditions
adischage plan for the patient which shall address the pasientire met:
follow-up service needs determined by application of approved 1. Volunteers andtudents do not replace direct carefstaf
patientplacement criteria administered by the service, and thgquiredunder par(a) or carry out the duties direct care stéf

provisionfor referral, escort and transportation to otneatment and there are writterdescriptions of their responsibilities and
services,as necessaryo ensure that continuity of care is pro duties.

vided. . - 2. \olunteers and students are supervised by professional
History: Cr. RegisterJuly, 2000, No. 535, &8-1-00; correction in (3) made staff
unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. '

. o 3. The inpatient treatmeservice has written procedures for
DHS 75.10 Medically managed inpatient treatment selecting,orienting and providing in—servideaining to volur
service. (1) ServiceEDESCRIPTION. A medically managed inpa teers.

tienttrea_tment service is opera_ted by a gener_al_or specialty-hospi 4. \olunteers and students meet temsitivity and training
tal, and include24-hour nursing care, physician managemegpectationsinder s. DHS 75.03 (3) (h).

andthe availability of all other_ resources qf the hospital. (5) CLINICAL SUPERVISION. (a) A medically managed inpatient
(2) ReQUIREMENTS. To receive certification from the depart yreatmenservice shall provide for ongoirginical supervision of

mentunder this chaptea medically managed inpatient treatmenhe counseling st&f Ongoing clinical supervision shall be pro
serviceshall comply with all requirements included in s. DHSjiged as required in s. RL 162.01.
75.03that apply to a medically managed inpatient treatment sernote: Section RL 162.01 (Htates that a clinical supervisor shall provide a-mini
vice, as shown in dble 75.03, and, in addition, a medically manmumof:
agedinpatienttreatment service shall comply with the require 1. Two hours of clinical supervision for every 40 hours of work performed by a
mentsof this section. If a requirement in this section confligtl ~ SURStance abuse counselor-in-training. . .

. o . a . . . 2. Two hours of clinical supervision for every 40 hours of counseling provided by
anapplicablerequirement in s. DHS 75.03, the requirement in thisa substance abuse counselor
sectionshall be followed. 3. One hour of clinicasupervision for every 40 hours of counseling provided by

. aclinical substance abuse counselor
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or 4. One in person meeting each calendar month with a substance abuse counselor—

expandingan inpatient treatment service, a facility shall do all of in-training, substance abuse counseglor clinical substance abuse counselor
thefo”owing; This meeting may fulfill a part of the requirements above.

(a) Submit for approval to the departmemtyrittenjustifica- (b) A clinical supervisor shall providsupervision to sub
tion for the service, documenting if the service has been operatfiffe=RC® OIS B0 1e8s SPTTHee 0 KO- 208 O (O
the services effectwepess and the need for Qddltlpnal '”pa“e%e the opportunity to develop competencytie transdisciplinary foundations,
treatmentresources in the geographic area in which the servig@cticedimensions and care functions, provide a context for professional growth
will operate or is operating_ anddevelopment and ensure a continuance of q.ugllty patn_ent care.

(b) Notify the county department of community programs (6) SERVICEOPERATIONS. (@) A physicianregistered nurse or
unders. 51.42, Statsin the area in which the service will operatdhysicianassistant shall conduct medical screening pétient no
or is operating of the intention to begin to operate or expand #§éer than 24 hours after the perseridmission to a service to
service. identify health problems and to screen for communicable dis

(c) Be approved as a hospital under ch. DHS 124. eases. _ _ _ _ _

(4) REQUIREDPERSONNEL. () An inpatient treatment service _(P) A service shall arrange for services for a patient with-medi
shallhave all of the following personnel: cal needs unless otherwise arranged for by the patient.

1. A director who is responsible for the overall operation of (C) A service shall complete intake within 24 hours pea

the service, including the therapeutic design and delivery of sgP"'S@dmission to the serviaxcept that the initial assessment
vices. g P g y andtreatment plan shall be completed within 4 days of admission.

2. A medical director (d) A service shall arrange for additional psychological tests

3. A consulting psychiatrist who is licensed under 448, for a patient as needed. . L
Stats., and board—certified or eligible for certification by the (€) A service shallhave a written statement describing its treat

Americanboard of psychiatry angeurology or a consulting clini mentphilosophy and objectives in providing care and treatment
cal psychologist licensed under ch. 455, Stats., who will be-avdf" Substance abuse problems. 3
ableas needed, with a written agreemerthat efect. Each con (f) A substancebuse counselor or other qualified staém-
sultantshall be siffciently knowledgeable about substance abudeer of a service shall provideminimum of 12 hours of counseling
anddependence treatment to carry out his or her assiftees. per week for each patient, including individual and group counsel

4. A mentahealthprofessional who is available either as alff'9- Family and couples counseling shall be provided or made
employeeof theservice or through written agreement to providgVvailable.when appropriate. The service shall ensure that:
joint and concurrent services for the treatnedually diagnosed 1. Each patient receives at least one fwundividual coun
patients. selingper week.

5. At least one full-time certified substance abuse counselor 2. The service treatment schedule is communicated to
for every 10 patients or fraction thereof. patientsin writing andby any other means necessary for patients

6. Atleast one clinical supervisor on $taf provide ongoing With communication dffculties. _ _
clinical supervision of theounseling stéfor a person outside the  (9) Services required by a patient but not provided by a service
agencywho is aclinical supervisor and who by written agreemerithall be provided by other appropriate hospital services or outside
will provide ongoing clinicasupervision of the counseling staf agencies.

(b) A clinical supervisor who meets the requiremerfis sub (h) A service stdfmember shall be trained in life-sustaining
stanceabuse counselor may provide direct counseling serviced@ghniques and enggncy first aid.
additionto his or her supervisory responsibilities. (i) A service shall have a writtgrolicy on urinalysis that shall

(c) A trained stéfmember designated to be responsible for tHigclude both the following:
operationof the service shall be on the premises at all timésit 1. Procedures for collection and analysis of samples.
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2. A description of how urinalysis reposse used in the treat 1. ™o hours of clinical supervision for every 40 hours of work performed by a
mentof a patient substance abuse counselor-in-training.
' L . . 2. Two hours of clinical supervision for every 40 hours of counseling provided by
(7) Abmission. (a) Admission to an inpatient treatmentser asubstance abuse counselor
vice shall be by order of a physician. The physicgagaferral shall 3. One hour of clinicasupervision for every 40 hours of counseling provided by

- . s . B aclinical substance abuse counselor
be in writing or indicated by the physiciansignature on the 4. One in person meeting each calendar month with a substance abuse counselor-

placementriteria summary in—training, substance abuse counselor clinical substance abuse counselor
(b) Admission to an inpatient treatment service is appropriate’ his meeting may fulfill a part of the requirements above.
only if one of the following conditions is met: (b) The clinical supervisor shall provide supervision and per

; ; : : formanceevaluation of substan@buse counselors in the areas
1. The person to be admitted is determined appromted'dentifiedin s. RL 162.01 (5).

lacementin this levelof car th lication of rov
p|ace c crit -S evelof care by the application of approve Note: Section RL 162.01 (5) statésat the goals of clinical supervision are to-pro
placemencriteria. vide the opportunity to develop competencytlre transdisciplinary foundations,
2. The person to be admitted is determined appropigate practicedimensions and care functions, provide a context for professional growth
this level of care through the alternative placement recomren@gddevelopment and ensure a continuance of quality patient care.

tions of WI-UPC or other approved placement criteria. (6) SERVICEOPERATIONS. (a) 1. A physician, registered nurse
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; correction in (3) (c) made Of physician assistant shall conduct a medical screening of a

unders. 13.92 (4) (b) 7., Stats., Register November 200835,CR 09-109: am.  patientno later than 7 working days after the pers@mission
(5) Register May 2010 No. 653, eff. 6-1-10. to aservice to identify health problems and screen for communi
cablediseases unless theseedocumentation that screening was

DHS 75.11 Medically monitored treatment service. completedwithin 90 days prior to admission.

(1) ServiceDEscRIPTION. A medically monitored treatment ser . . . . .

vice operates aa 24-hourcommunity-based service providing 2. A service shall arrange for services for a patient with medi

observation,monitoring and treatment by a multidisciplinaryc@! N€eds unless otherwise arranged by the patient.

teamunder supervision of a physician, with a minimum of 12 (b) A service shall complete intake within Bdursof a per

hoursof counseling provided per week for each patient. son’s admission to the service except that the assessment and
(2) REQUIREMENTS. To receive certification from the depart treatmentplan shall be completed within 4 days of admission.

mentunder this chaptea medicallymonitored treatment service  (C) A service shall arrange for additional psychological tests

shallcomply with all requirements included in s. DHS 75i@& for a patient as needed.

apply to a medic_ally m_o.nitored treatment service as $hown in (d) A service shall operate 24 hours per,daglays per week.

Table75.03 and, in addition, shall comply with the requirements (e) Each service shall haeewritten statement describing its

of this section. If a requirement in this section conflicts with atment philosophy and obiectives in providing cardtreat
applicablerequirement in s. DHS 75.03, the requirement in tr?};%mfor supbstancz e)t/buse prtj)blems. P g

sectionshall be followed. . (f) A serviceshall provide a minimum of 12 hours per week
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or ot yreatment for each patient, including individual and group
expandinga medicallymonitored treatment service, a fac"'tycounseling. Family and couples counseling shall be provided

shall be approved undesh. DHS 124 as a hospital or shall bg;qeayailable, when appropriat@he service shall ensure that:
licensedunder ch. DHS 83 as community—based residential 1. Each patient receives at least one hofindividual cour

facility. .
. . selingper week.
(4) REQUIRED PERSONNEL. (a) A medically monitored treat 2. The services treatment schedule is communicated to

mentservice shall have the following personnel: . . > -
. ) gp . atientsin writing andby any other means necessary for patients
LA dlrgctor respon5|ble. for thg overall operation of thg Sq?/ith communication difculfies
vice, including the therapeutic design and delivery of services. (g) A service shall ensure that 3 meals per day are provided to
2. At least one full-time substance abuse counselor for every 9 P y P

15 patients or fraction thereof enrolled in the service. chpatient.
3. A physician available to provide medical supervision any (h) A service shall ensure that services required by a patient

clinical consultation as either an employee of the service ?éﬁ;eltgoatlr? g)g‘;?ggr%éhaegse%wce are provided to the patient by
througha written agreement. . . ) ) .
4. At least one clinical supervisor on §tf provide ongoing (i) A service shall have a written agreement with a hospital for

clinical supervision of the counseling $taf a person outside the prmgsgn of emegency and inpatient medical services, when
agencywho is aclinical supervisor and who by written agreemerﬁ'ee, ed. . . - -
will provide ongoing clinicasupervision of the counseling dtaf () A service stdfmember shall berained in life-sustaining

5. A mental health professional availabéither as an technlquesanq emegency first a'd'_ . . .
employeeof theservice or through written agreement to provide (k) A service shall have a written policy on urinalysis that
joint and concurrent services for the treatmdmtually diagnosed includesall of the following:

patients. 1. Procedures for collection and analysis of samples.
(b) A clinical supervisor who meets the requiremerfis sub 2. A description of how urinalysis reposse used in the treat

stanceabuse counselor may provide direct counseling servicesirentof the patient.

additionto his or her supervisory responsibilities. (7) Apmission. Admission to a medically monitoreideat

(c) A trained stdfmember designated by tliirector to be mentservice is appropriate only if onetbi following conditions
responsibldor the operation of the service shall be on the preris met:
isesat all times the service is in operation. That person may pro (a) The person to be admitted is determined appropriate for
vide direct counseling or other duties in addition to beinghige  placementin this levelof care by the application of approved
of the service. placementriteria.

(5) CLINICAL sUPERVISION. (a) A medically monitored treat () The persoro be admitted is determined appropriate for

mentservice shall provide fasngoing clinical supervision of the thsjevel of care through the alternative placement recommenda
counselingstaf. Ongoingclinical supervision shall be providedyjons of WI-UPC or other approved placement criteria.

asrequired in s. RL 162.01. History: Cr. RegisterJuly 2000, No. 535, &8-1-00; correction in (3) made
Note: Section RL 162.01 (I3tates that a clinical supervisor shall provide a-miniunders. 13.92 (4) (b) 7., Stats., Register November 200835;,CR 09-109: am.
mumof: (5) Register May 2010 No. 653, eff. 6-1-10.
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DHS 75.12 Day treatment service. (1) Service (b) A service shall complete a patientfeatment plan within
DESCRIPTION. A day treatmenservice is a medically monitored, 2 visits after admission.
andnon-residential substance abuse treatment service which con(c) A service shall arrange for additional psychological tests
sistsof regularly scheduled sessions of various modalities, sugft a patient as needed.
asindividual and group counseling and case management, pro gy Each service shall have a writstatement describing its
vided under the supervision of a physicigervices are provided reamenphilosophy and objectives in providing care and treat
in a scheduled number of sessions per day and week, with eﬁ'@?htfor substance abuse problems.
patientreceiving a minimum of 12 hours of counseling per week. (€) A substance abuse counselor shall provide a minimum of

(2) ReQUIREMENTS. To receive certification from the depart 15 hours of counseling per week for each patient, incluitidi
mentunder this chaptea day treatment service shall comply with;iqual and group counseling. Family and couples counseling

all requirements included & DHS 75.03 that apply to a day treatgh || pe provided or made available, when appropriate. The ser
ment service, ashown in ble 75.03, and, in addition, a dayyice shall ensure that:

treatmentservice shall comply with the requirements of 8es 1. Each patient receives at least one tuftindividual coun
tion. If a requirement in this section confliatsth an applicable

requiremenin s. DHS 75.03, the requirement in this sectball selingper week. . . .
be followed. 2. The services treatment schedule is communicated to

. patientsin writing andby any other means necessary for patients
(3) ORGANIZATIONAL REQUIREMENTS. A day treatmenservice V¥ith communication dffculties.

may be a stand—alone service or may be co-located in a facility 3. The maximum amount of time between counseling ses

thatincludes other services. . - - A
(4) REQUIREDPERSONNEL. (a) A day treatment service Shallslonsdoesnot exceed 72 hours in any consecutive 7—day period.
i (f) A service shall provide services at times that allow the

havethe following personnel: V) . ; e
. . . majority of the patient population to maintain employment or
1. A director responsible for the overall operation of the seftiandschool.

vice, including the therapeutic design and delivery of services. (9) A service patient may not simultaneously be an active

2. At least one full-time substance abuse counselor for evejyiientin a medically managed inpatient treatment service, a med
15 patients or fraction thereof enrolled in the service. ically monitored treatment service or antpatient treatment ser
3. A physician available to provide medical consultation andgce.

clinical consultation as either an employee of the service or (h) Services required by a patient that are not provided by the
througha written agreement. serviceshall be provided by referral to an appropriate agency

4. A mental health professional availabbther as an (i) A service shall have a written agreement with a hospital for

employeeof the service or throughwritten agreement to provide provision of emegency and inpatientmedical services when
joint and concurrent services for the treatnedrdtually diagnosed needed.

patients. o _ _ _ () A service stdfmember shall berained in life-sustaining
5. At least one clinical supervisor on §taf provide ongoing techniquesand emegency first aid.

clinical supervision of the counseling $taf a person outside the (1) A service shall have a written policy on urinalysis that
agencywho is aclinical supervisor and who by written agreement,judesall of the following:

will provide ongoing clinicasupervision of the counseling dtaf 1. Procedures for collection and analysis of samples.

(b) A clinical supervisor who meets the requiremerfits sub - . . .
. . : - . 2. A description of how urinalysis repodge used in the treat
stanceabuse counselor may provide direct counseling servicesin ' ¢ the patient.

additionto his or her supervisory responsibilities. (7) Abwission. Admission to a day treatment service is appro
. . R DMISSION.

(c) A trained stdfmember designated by tliérector to be . : ; P ; .
responsibldor the operation of the service shall be on the prerﬁ“ateonly if one of the foIIowmg cqndltlons 'S met: .
isesat all times the service is in operation. That person may prg (2) The person to be admitted is determined appropriate for
vide direct counseling or other duties in addition to beinghige ~ Placementin this levelof care by the application of approved
of the service. placementriteria.

(b) The persoro be admitted is determined appropriate for
this level of care through the alternative placement recommenda
tions of WI-UPC or other approved placement criteria.

History: Cr. RegisterJuly 2000, No. 535, &8-1-00,CR 09-109: am. (5) Reg

(5) CLINICAL SUPERVISION. (a) A day treatment service shall
providefor ongoing clinical supervision of the counseling fstaf
Ongoingclinical supervision shall be provided as required.in

RL 162.01. ister May 2010 No. 653, eff. 6-1-10.
Note: Section RL 162.01 (1gtates that a clinical supervisor shall provide a-mini

mumof: . .
1. Two hours of clinical supervision for every 40 hours of work performed by a DHS 75.13 ~ Outpatient treatment service. 1 SERVICE
substance abuse counselor-in-training. DESCRIPTION. An outpatient treatment serviisea non-residential

2. Two hours of clinical supervision for every 40 hours of counseling provided yeatmentservice totaling less than 12 hours of counseling per

gSL(l)bnSéahnc():l?r?)lf]zﬁiig;uuns:rl\(/)irsion for every 40 hours of counseling provided b atientper week, which providesvariety of evaluation, diagnos

 clinioal substance chune sooaam ey 9P ic, crisis and treatment services relating to substance abuse to

4. One in person meeting each calendar month with a substance abuse counsaigi€lioratenegativesymptoms and restorefedtive functioning.

in-training, substance abuse counselor clinical substance abuse counselor Servicesinclude individual counseling and intervention and may

This meeting may fulfill a part of the requirements above. includegroup therapy and referral to non—substance abese

(b) The clinical supervisor shall provide supervision and peyicesthat may occur over an extended period.

formanceevaluation of substan@buse counselors in the areas (2) REQUIREMENTS. To receive certification from the depart

identifiedin s. RL 162.01 (5). : . :
Note: Section RL 162.01 (5) statésat the goals of clinical supervision are to-pro mentunder this chaptean outpatient treatment service shall eom

vide the opportunity to develop competencytle transdisciplinary foundations, ply with a;” reqUirements inC!Uded ins. DH_S 75.03 that app_ly to
practicedimensions and care functions, provide a context for professional grovaift Outpatient treatment service, as shownabl& 75.03, and, in

anddevelopment and ensure a continuance of quality patient care. addition, an outpatient treatment service shall comply with the

(6) SERvICE OPERATIONS. (&) A serviceshall work with requirement®f this section. If aequirement in this section con
patientswho need health care services but do not have acces8itts with an applicable requirement in s. DHS 75.03, the require
themto help them gain access to those services. mentin this section shall be followed.
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(2m) If an outpatient treatment service is designated bytlzese tasks have been carried out and shall insert the statement in
boardunder s. DHS 62.04) as an assessment facjlitye outpa the patients case record.

tient treatmentservice shall also comply with the requirements (6) Apwmission. Admission to an outpatient treatment service

underch. DHS 62. _ ~ is appropriate only if one of the following conditions is met:
(3) REQUIREDPERSONNEL. (@) An outpatient treatment service  (a) The person to be admitted is determined appropriate for
shallhave the following personnel: placementin this levelof care by the application of approved

1. Adirector responsible for the overall operation of the seplacementriteria.
vice, including the therapeutic design and delivery of services. (b) The persorio be admitted is determined appropriate for
2. A physician available to provide medical supervision anlis level of care through the alternative placement recommenda
clinical consultation as either an employee of the service tionsof WI-UPC or other approved placement criteria.

througha written agreement. History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; CR 06-035: c2m), Reg

. . isterNovember 2006 No. @1 ef. 12-1-06; correction in (2m) made under s. 13.92
3. A substance abuse counselor available during I’mfurs(4) (b) 7., Stats., Register November 2008 No. €38;09-109: am. (4) Register

operation. May 2010 No. 653, eff. 6-1-10.

4. A mental health professional availabdither as an
employeeof the service or throughwritten agreement to providle DHS 75.14 Transitional residential treatment ser -
joint and concurrent services for the treatnudrtually diagnosed vice. (1) SERVICE DESCRIPTION. A transitional residential treat
patients. mentservice is a clinically supervised, peer—-supported therapeu
5. A clinical supervisor to provide ongoing clinical supervitic €nvironment wittclinical involvement. The service provides

sion of the counseling stifor a person outside the agency wh&ubstanceabuse treatmeni the form of counseling for 3 tdl1

is a clinical supervisor and who by a written agreement wil prours per patient weeklyimmediate accest peer support
vide ongoing clinical supervision of the counseling fstaf throughthe environment and intensive case management which

may include direct education and monitoring in the areas of per

(b) A clinical supervisor who meets the requiremerfits sub - h 9 T ;
stanceabuse counselor may provide direct counseling services® nalhealth and hygiene, community socialization, job readiness,

) . . . 4 .
additionto his or her supervisory responsibilities. problemresolution counseling, housekeeping and financialplan

. . . ning.
(c) A trained stdfmember designated by thirector to be . e
responsibldor the operation of the service shall be on the prem (2) REQUIREMENTS. To receive certification from the depart

; ; P . tunder this chapter transitional residential treatment-ser
isesat all times the service is in operation. That person may pmen - ; . .

vide direct counseling or other duties in addition to beinghige vt;ce shaIII comply with all lrequ_l(;em(_enlts included in s. DHS 7‘?1'03
of the service. thatapply to a transitional residential treatment service, as shown

. in Table 75.03, and, in addition, a transitional residential treatment
_(4) CuNICAL SUPERVISION. (&) An outpatient treatment Ser seyiceshall comply with the requirements of this section. If a
vice shall provide for ongoinglinical supervision of the counsel requirement in this section conflicts with an applicable reguire

ing staf. Ongoing clinical supervision shall be provided entin s, DHS 75.03, theequirement in this section shall be-fol
requiredin s. RL 162.01. ed.

I
Note: Section RL 162.01 (Istates that a clinical supervisor shall provide a-mini .
mumof: (3) ORGANIZATIONAL REQUIREMENTS. Before operating or

1. Two hours of clinical supervision for every 40 hours of work performed by @xpandinga transitional residential treatment servicéadility
;ul?l's\:?nhcc?u?sbgfsslicn?cu;ISs?:g:a_rl/?;gzl?c;?ge.\/ery 40 hours of counseling provided shallbe approved under ch. DHS 124 as a hospital, licensed under
asubstance abuse counselor h. DHS 83 as a community-based residential facitigrtified

3. One hour of clinicabupervision for every 40 hours of counseling provided by!nderch. DHS 82 or licensed under ch. DHS 88 as an adult family
aclinical substance abuse counselor home.

4. One in person meeting each calendar month with a substance abuse counselor, - . .
in-training, substance abuse counseglor clinical substance abuse counselor (4) REQUIREDPERSONNEL. (@) A transitional residential treat

This meeting may fulfill a part of the requirements above. mentservice shall have the following personnel:

(b) A clinical supervisor shall provide supervision and perfor 1. A director responsible for the overall operation of the ser
manceevaluation obubstance abuse counselors in the areas idgfte, including the therapeutic design and delivery of services.

tlfll\letgel'nSeszcl:ti?nLleielgé%% ((55))s-tat&at the goals of clinical supervision are to-pro 2. A physician available to pravide medical supervision and
vide thé opportunity to develop competencytire transdisciplinary foundations, C“nl(_:al ConSUItatlon,aS either an employee of the service or under
practicedimensions and care functions, provide a context for professional grow@hwritten contract with the service.

anddevelopment and ensure a continuance of quality patient care. 3. At least one full-time substance abuse counselor for every
(5) Service oPERATIONS. (@) A serviceshall work with 15(5)atients or fraction thereof.

patientswho need health care services but do not have access t 4. At least one clinical supervisor on §taf provide ongoing

themto help tlhem gain access to tho.se SEervices. .. clinical supervision of theounseling stéfor a person outside the
(b) A service shall complete a patientfeatment plan within agencywho is a clinical supervisor and who hywritten agree

two visits after admission. N . mentwill provide ongoing clinical supervisioof the counseling
(c) A service shall arrange for additional psychological tes¢saff.
for a patient as needed. 5. A mental health professional availabdither as an

(d) Service stdfshall review evaluate and revise a patisnt’ employeeof theservice or through written agreement to provide
treatmentplan, as needed, in consultation vittle clinical super  joint and concurrent services for the treatmrtually diagnosed
visor, ba_sed on ongoing assessment _of the patient. Ifa patiengasients.
dhually diagnosed, serwcle stafhall review evalulate_ andl rews_eh (b) A certified clinical supervisor who meets the requirements
the patients treatment plan, aweded, in consultation also withst 5 gybstancabuse counselor may provide direct counseling ser
amental health professional. . . vicesin addition to his or her supervisory responsibilities.

. (e)thklle sert\)/ll_c?‘?edlcal dlr%c_:tor or licensed clinical dpsyc—holo (5) CLINICAL SUPERVISION. (a) A transitional residential treat
gist shall establistthe patient diagnosis or review and concuryentservice shall provide fasngoing clinical supervision of the

with the diagnosis made by the patisrtimary physician, and ;o nselingstaf. Ongoingclinical supervision shall be provided
shall review the recommended level of care neededasisess asrequired in s. RL 162.01.

ment repo_rt_ and the treaﬁment pla,n' The medical director OlNote: Section RL 162.01 (Istates that a clinical supervisor shall provide a-mini
licensedclinical psychologist shall sign and datstatement that mumof:
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1 bTv;/o hm:)rs of cIinicallsupervtisiQr_] for every 40 hours of work performed by jnformation,unmet goals and objectives from the patieptior
supstancabuse counssiorin-raning. ‘ __freatmentexperience and treatment $tstiall review and update
2. Two hours of clinical supervision for every 40 hours of counseling provided l%

asubstance abuse counselor etreatment plan every 30 days.

3. One hour of clinicasupervision for every 40 hours of counseling provided by  (j) Support servicesA service shall provide support services

aclinical substance abuse counselor . . R

4. One in person meeting each calendar month with a substance abuse counsgl Lpr_ompte self-care by the patient, which shall inclaitlef the

in—training, substance abuse counsglor clinical substance abuse counselorTOlIOWING:

This meeting may fulfill a part of the requirements above. 1. Planned activities of daily living

(b) The clinical supervisor shall provide supervision and per > Pl ; ;
; : . Planned development of social skills to promote personal

formanceevaluation of substan@buse counselors in the areas ; P : P P
: P djustmento society upon dischge.
identifiedin s. RL 162.01 (5). . . .

Note: Section RL 162.01 (5) statésat the goals of clinical supervision are to-pro (k) Employme_nt elated services.A s_,ervu:e Sha”_ make lOb
vide the opportunity to develop competencytite transdisciplinary foundations, readinesscounseling, problem-resolution counseling and pre

practicedimensions and care functions, provide a context for professional growihycationaland vocational training activitiessailable to patients.

anddevelopment and ensure a continuance of quality patient care. . . .
(L) Receational servicesA service shall have planned recre

(6) ServICEOPERATIONS. (&) Medical sceening. 1. A physi . - . ; )
cian, registered nurse or physician assistant shall conduct medfgnalservices for patients, which shall include all of the follow

screeningof a patient no later than 7 working days after the per <" . ) L . )
son’sadmission to identify health problems and to screen for com 1. Emphasisn recreation skills in independent living skua
municablediseases unless therediscumentation that screeningtions.
was completed within 90 days prior to admission. 2. Use of both internal and community recreational resources.

2. A patientcontinuing in treatment shall receive an annual (7) ApmissioN. Admission to a transitional residential treat
follow—up medical screening unless the patieftitdig seen regu mentservice is appropriate only for one of the following reasons:
larly by a personal physician. (a) The person was admitted to and disgbdrfrom one or

(b) Medical service needsA service shalirrange for services moreservices under s. DHS 75.105.11, 75.12 or 75.13 within
for a patient with medical needs unless otherwise arranged forthg past 12 months or is currently being served under either s. DHS
the patient. 75.120r 75.13.

(c) Intake. A serviceshall complete intake within 24 hours of (b) The person has an extensive lifetitreatment history and
apersons admission to the service except that the initial assebsisexperienced at least twietoxification episodes during the
mentand initial treatment plan shall be completed within 4 worlpast12 months, and one of the following conditions is met:

ing days of admission. 1. The person to be admitted is determined appropidate
(d) Hours of operation.A service shall operate 24 hoysr placementin this levelof care by the application of approved
day and 7 days per week. placementriteria.

(e) Policies and pocedues manual.A service shall have a 2. The person to be admitted is determined appropicate
written policy and procedures manual tiatludes all of the fol thislevel of care through the alternative placement recommenda

lowing: tions of WI-UPC or other approved placement criteria.
i i i i History: Cr. RegisterJuly, 2000, No. 535, &8-1-00; correction in (3) made
1. The serw_ce phllpsophy an_d objectlves. unders. 13.92 (4) (b) 7., Stats., Register November 200835;CR 09-109: am.
2. The service' patient capacity (5) Register May 2010 No. 653, eff. 6-1-10.
3. A statement concerning the type atysical condition of . . .
patientsappropriate for the service. DHS 75.15 Narcotic treatment service for Oplate

feai i P addiction. (1) SERVICEDESCRIPTION. A narcotic treatment ser
4. Admission pollcylnclgdlng. vice for opiate addiction providdsr the management and rehabi
a. Target group served, if any litation of selected narcotic addidtsrough the use of methadone
b. Limitations on admission. or other FDA-approved narcotics and a broad range of medical
5. Procedures for screening for communicable disease. and psychological services, substance abuse counseling and

6. Service goals and services defined and justified in terms39cial services. Methadone and other FDA—approved narcotics
patientneeds, including: areused to prevent the onset of withdrawal symptoms for 24 hours

a. Stafassignments to accomplish service goals or more, reducer eliminate drug hunger or craving and block the
' o . i ' . euphoriceffects of any illicitly self-administered narcotics while
b. Descriptionof community resources available to assist ithe patient is undeyoing rehabilitation.
meetingthe serwcg; treatment goals. ) o (2) ReQuIREMENTS. To receive certification from the depart
(f) Documentation ofaview. 1. A service shall maintain docu mentunder this chaptem narcotic treatment service for opiate
mentationthat the governing bogglirector and representatives ofaddictionshall comply with all requirements included in s. DHS
theadministrative and direct service &$dfiave annually revised, 75 03and all requirements included in s. DHS 75.13 that apply to
updatedas necessary arapproved the policy and proceduresg, narcotic treatment service for opiate addictias, shown in
manual,including the service philosophy and objectives. Table75.03,and, in addition, a narcotic treatment service for opi

2. The service shall maintain documentation to verify thateaddiction shall comply with the requirements of this section.
eachstaf member has reviewed a copy of the policy and procd a requirement in this section conflicts with an applicable

duresmanual. requiremenin s. DHS 75.03, the requirement in this sectball
() Emegency medical car A service shalhave a written e followed.

agreementvith a hospital or clinic for the hospital or clinicoo- (3) DeriNiTIONS. In this section:

vide emegency medical care to patients. (a) “Biochemical monitoring” means the collection and analy

(h) Emegency transportation A service shall have arrange sis of specimens of body fluidsuch as blood or urine, to deter
ments for emaency transportation, whereededof patients to mine use of licit or illicit drugs.
emegency medical care services. (b) “Central registry” meanan oganization that obtains from
(i) Treatment plan.The services treatment sthhall prepare 2 or more methadone programs patient identifying information
a written treatment plan for each patient referred from priortreaboutindividuals applying for maintenance treatment or detoxifi
mentservice, which is designed to establish continuing contact faationtreatment for the purpose of preventagindividuals con
the support of the patient. A patientreatment plan shaticlude currentenroliment in more than one program.
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(c) “Clinical probation” means the period of time determined (d) Theservice shall employ substance abuse counselors, sub
by the treatment team that a patient is required to incfease stanceabuse counselors—in training, or clinical substance abuse
quencyof service attendance. counselorsvho areunder the supervision of a clinical supervisor

(d) “Initial dosing” means the first administration of metha©n aratio of at least one to 50 patients in the service or fraction

doneor other FDA-approved narcotic to relieve a degree ot witkhereof.
drawaland drug craving of the patient. (dm) A narcotic treatment services for opiate addiction shalll

(e) “Mandatory schedule” means the required dosing sched videfor ongoing clinical supervision of the counseling fstaf

for a patient and the established frequency that the patient md880ing clinical supervision shall be provided as required as
attendthe service. requiredin s. RL 162.01.

“ . . - - . Note: Section RL 162.01 (19tates that a clinical supervisor shall provide a-mini
() “Medication unit” means a facility established as part of @umof:

servicebut geographically separate from the service, from whichl. Two hours of clinical supervision for every 40 hours of work performed by a

: : i B ; . substance abuse counselor-in-training.
hcenSEdpnvate practitioners and community pharmamsts are: 2. Two hours of clinical supervision for every 40 hours of counseling provided by

1. Permitted to administer and dispense a narcotic drug. asubstance abuse counselor

; f ; " : . 3. One hour of clinicasupervision for every 40 hours of counseling provided by
2. Authorized to conduct biochemical monitoring for narcotic 3 jiical substance abuse counselor

drugs. 4. One in person meeting each calendar month with a substance abuse counselor—-

« . . : : ” . in—training, substance abuse counsglor clinical substance abuse counselor
(9) "Objectively intoxicated person” means a person veho This meeting may fulfill a part of the requirements above.

g?;ekr:?rl]ré?cthrough a breathalyzer test to be under the influence (e) The clinical supervisor shall provide supervision and per
T o . . . formanceevaluation of substan@buse counselors in the areas
(h) “Opioid addiction” means psychologicahdphysiologt  jdentifiedin s. RL 162.01 (5).
caldependence aan opiate substance, either natural or synthetic Note: Section RL 162.01 (5) statésat the goals of clinical supervision are to-pro

thatis beyond voluntary control. vide the opportunity to develop competencytlre transdisciplinary foundations,
- . . o L, practicedimensions and care functions, provide a context for professional growth
(i) “Patient identifying information” means the name, addresddevelopment and ensure a continuance of quality patient care.

social security numberphotograph or similar informationy (5) ApmissioN. (a) Admission criteria. For admission to a
which the identity of a patient can be determined with reasonablgrcoticaddictiontreatment service for opiate addiction, a person
accuracyand speed, either directly or by reference to other pughallmeet allof the following criteria as determined by the service
licly available information. physician:

() “Phase” means a patiestievel of dosing frequency 1. The person is physiologically and psychologically depen

(k) “Service physician” means a physician licensed to practidentupon a narcotic drug that may be a synthetic narcotic.
medicinein the jurisdiction in which the program is located, who 2. The person has been physiologically and psychologically
assumesesponsibility for the administration of all medis@r  dependenupon the narcotidrug not less than one year before
vices performed bythe narcotic treatment service includingadmission.
ensuringthat the service is in compliance wah federal, state 3. In instances where the presenting drug history is inade
andlocal laws relating to medical treatment of narcatidiction  quateto substantiate such a diagnosis, the material submitted by
with a narcotic drug. otherhealth care professionals indicates a kiggree of probabil

(L) “Service sponsor’ means a person or a representative oftsrof such a diagnosis, based on further evaluation.
organizationwho is responsible fathe operation of a narcotic 4. When the person receiviesalth care services from outside
treatmentservice and for all service employees including anfie service, thgerson has provided names, addresses and written
practitionersagents or other persons providing services at the sgpnsentdor release of information from eabBalth care provider
vice or at a medication unit. to allow the service to contact theoviders, and agrees to update

(m) “Take—homes” means medications such as methadone tiedgasesf changes occur
reducethe frequency of patient service visits and with the  (b) \oluntary treatment. Participation in narcotic addiction
approvalof the service physician, are dispensedriroral form treatmentshall be voluntary
andare in a container that disclogbe treatment service name, (c) Explanation. Service stdfshall clearly and adequately
addressand telephone number and the pat&ngéime, thelosage explainto the person beingdmitted all relevant facts concerning
amountand the date on which the medication is to be ingesteghe yse of the narcotic drug used by the service.

(n) “Treatment contracting” means an agreement developed(d) Consent. The service shatequire a person being admitted

betweenthe primary counselor or the program director and thg complete the mosturrent version of FDA form 2635, “Consent
patientin an efort to allow the patiento remain in treatment on to Narcotic Addiction Teatment.”

condition that the patient adheres to service rules. Note: For copies of FDA Form 2635, ConsenfNarcotic Addiction Teatment,
w ” B vice maywrite to CommissioneiFood and Drug Administration, Division of
(0) Treatmer.lt team me"’_‘”? ateam eStab“Shed.to evaluategggntificInvestigations, 5600 Fishers Lane, Rockville, MD 20857.
progresof a patient andonsisting of at least the primary ceun

selor,the service stahurse who administers doses and the pr (e) Examination. For each applicant eligible for narcotic
gram’director P'%ddictiontreatment, the service shall arrange for completion of a

. . comprehensiv@hysical examination, clinically indicatéabora
(4) REQUIREDPERSONNEL. (&) A narcotic treatment service fortory work-up prescribed by the physician, psycho-social assess
opiate addiction shall designate a physician licensed under ghent, initial treatment plan and patient orientation during the
448, Stats., agts medical director The physician shall be readily admissionprocess.
accessible and able to respond in person in a reasonable period @f) |nitial dose. If a persormeets the admission criteria under
time, not to exceed 45 minutes. par. (a), an initial dose of narcotic medication may be adminis
(b) The service shall have a registered nurse ohtetafiper  teredto the patient on the day of application.
visethe dosing process and perform other functions delegated byg) pistance of servicedm residence.A person shall receive
the physician. treatmentat a service located in the same county or atéagest
(c) The service may employ nursi@gsistants and relatedlocation to the persomls’ residence, excephat if a service is
medicalancillary personnel to perform functions permitted undemavailablewithin a radius of 50niles from the patiers’ rest
state medical and nursingractice statutes and administrativedence, the patient main writing, request the state methadone
rules. authorityto approve amxception. In no case may a patient be
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allowedto attenda service at a greater distance to obtain take— 9. If the service is at capacifynmediately advises the appli
homedoses. cantof the existence of a waiting list and providing thatson

(h) Non-lesidents.A self-pay person who is not a resident oWith a referral to another treatment service that can serve the per
Wisconsinmay be accepted for treatment oafter written notifi ~ son’streatment needs.
cationto the Wsconsin state methadomeithority Permission 10. Refers a person who also has a physical health or mental
shallbe obtained before initial dosing. health problem that canndbe treated within the service to an

(i) Central registry. 1. The service shall participate in a centradppropriateagency for appropriate treatment.
registry, or an alternativeacceptable to the state methadone 11. Obtains the persamwritten consent for the service to
authority,in order to prevent multiple enrollments in detoxiicasecurerecords from other agencies that may assist the service with
tion and narcotic addiction treatment services for opiate addictiareatmentplanning.

The central registry may include services gmagrams in border 12. Arranges for hospital detoxification for patiestsiously
Ing states. addictedto alcohol or sedatives or &mxiolytics before initiating
2. The service shall make a disclosure to the central registiytpatienttreatment.
wheneverany of the following occurs: (k) Priority admissions.A service shall dér priority admis
a. A person is accepted for treatment. sioneither through immediate admission or priority placement on
b. The person is disenrolled in the service. awaiting list in the following order:
3. The disclosure shall be limited to: 1. Pregnant women.
a. Patient-identifying information. 2. Persons with serious medical or psychiatric problems.
b. Dates of admission, transfer or disgigafromtreatment. 3. Persons identified by the service through screening as hav

4. A disclosure shall be made with the patiemttitten con  ing an infectious or communicable disease, including screening
sentthat meets the requirements of 42 CFR Part 2, relating to alf®j risk behaviors related to human immunodeficiency virus
hol and drug abuse patient records, except that the consent JAfction, sexually transmitted diseases and tuberculosis.
list the name and address of each cemagistry or acceptable (L) Appropriate and uncoeed teatment. Service stdfshall
alternativeand each known detoxification or narcotic treatmemteterminethrough a screening procetfsat narcotic addiction
servicefor opiate addiction to which a disclosure will be madetreatmenis the most appropriate treatment modality for the appli

() Admissions mtocol. The service shall have a writtencantand that treatment is not coerced.
admissiongrotocol that accomplishes all of the following: (m) Correctional supervision notification.A serviceshall

1. Identifies the person on the basis of appropriate substé@guirea persowho is under correctional supervision to provide
tiateddocuments that contain the individsatiame and address,written information releases that are necessaryHerservice to
dateof birth, sex and race ethnic origin as evidenced by a validnotify and communicate witthe patient probation and parole
driver’s license or other suitable documentation sasta pass officer and any other correctional authority regarding the pagient
port. participationin the service.

2. Determines the persanturrent addictionto the extent (6) ORIENTATION OF NEW PATIENTS. A service shall provide
possible the currentlegree of dependence on narcotics or opiatétgw patients with an orientation to the service that includes all of
or both, including route of administration, length of time of théhe following:
patient'sdependence, old and new needle marks, past treatmenfa) A description of treatment policies and procedures.
history and arrest record. (b) A description of patient rights and responsibilities.

3. Determines the persanage. The patient shall verify that (¢) provision of a copy of a patient handbook that covers treat
heor she is 18 years or older _ mentpolicies and procedures, and patigghts and responsibili

4. Identifies the substances being used. tHe extent pes ties. The service shall requirereew patient to acknowledge, in
sible, service stdfshall obtain information on all substances usegriting, receipt of the handbook.
route of administration, lengtbf time used and amount and-fre (7) RESEARCH AND HUMAN RIGHTS COMMITTEE. A harcotic

quency of use. _ treatment service conducting or permitting research involving
5. Obtains information about past treatmenb tfleextent  humansubjects shakstablish a research and human rights-com

possible service stdfshall obtain information or persors treat  mitteein accordance with s. 51.61 (4), Stats., and 45 CFR Part 46.

menthistory use of secondary substances wimilethe treatment, (8) ReseARrcH. (a) All proposed research involvipatients

datesand length of time in treatment and reasons for digehar i, /iheet the requirements of s. 51.61 (1) (j), S4BCFR Part
6. Obtains personal information about the person. Persongland this subsection.

informationincludes historyand current status regarding employ (b) No patient may be subjected to any experimental diagnos

th?;‘ttr’iEgﬂ%a&%%ié:?ﬁ:fg:?ntgﬁb?'"tary serviéamily and psy tic or treatment technique & any other experimental interven
o ) : ) tion unless the patient gives written informed consent and the
7. Identifies the persos'reasons for seekitiggatment. Rea yesearckand human rights committee established under s. 51.61

sonsshall include why the person chose the service and whet{igy Stats., has determined that adequate provisions are made to do
the person fullyunderstandthe treatment options and the natury|| of the following:

and requirements of narcoticldiction treatment are fully under 1. Protect the privacy of the patient.

stood.
. . : 2. Protect the confidentialitgf treatment records in accerd
8. Completes an initial drug screening or analysis of the per cewith s. 51.30, Stats.. and ch. DHS 92.

son’'surine to detect use of opiates, methadone, amphetami ; ’ o .
benzodiazepinesocaine or barbiturates. The analysis shall show 3. Ensure that no patient may be approached to participate in
positive for narcotics, or an adequate explanation for negati{@e research unlesbe patient participation is approved by the
resultsshall beprovided and noted in the applicantecord. The Personresponsible for the patiesttreatment plan.

primary counselor shall enter into the patisntase record the  (9) MEDICAL SERVICES. (&) A service may not provide any
counselor’same, the content af patiens initial assessment and medical services not directlyelated to narcotic treatment. If a
theinitial treatment plan. The primary counselor shall make thegatienthas medical serviceeeds that are not directly related to
entriesimmediately after the patient is stabilized on a dose oarcotictreatment, the service shall refer the patient for appropri
within 4 weeks of admission, whichever is sooner atehealth care.
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(b) The medical director of a service is responsible for all of d. The service physician signs and dates the recordings under
the following: subd.5. c. before the initial dose &iministered to the patient or

2. Ensuring that the service complies wéthfederal, state, patient.

andlocal statutes, ordinances and regulations regarding medica(d) A patients history and physical examination shall support
treatmentof narcotic addiction. ajudgment on the part of the service physician thatpatient is

. . . . a suitable candidate for narcotic addiction treatment.
3. Ensuring that evidence of current physiological or psycho

logical dependencdength of history of addiction and exceptions _(€) A service shall provide narcotic addictioratment to a
asgranted by thetate methadone authority to criteria for admigPatientfor a maximum of 2 years from the date of the pesson

sionare documented in the patientase record before thtial admissionto the service, unless clear justification for longer ser
doseis administered. vice provision is documented in the treatment plan and progress

notes. Clear justification for longer service shall include docu

4. Ensuring that a medical evaluation including a metiisal .\« tationof all of the following:

tory and a physical examination haveen completed for a patient . . .
beforethe initial dose is administered. 1. The patient continues to benefit from the treatment.

5. Ensuringthat appropriate laboratory studies have been per 2 'he risk of relapse is no longer present.
formedand reviewed. 3. The patient exhibits no sidefadts from the treatment.

6. Signing or countersigning atiedical orders as required by . 4. Continuedreatment is medically necessary in the profes
federalor state lawincluding all of the following: sionaljudgment of the service physician.

a. Initial medical orders and all subsequent medical order (10) DosAGe. (a) Because methadone and oth&A-
changes. approvedharcotics are medications, the dose determination for a
_ A patientis a matter of clinical judgment by a physician in consulta

b. Approvall Off allll tr;l]ke homefmedlcatlon?. ke—h dtjon with the patient and appropriate $taffthe service.
catigh Approval of all changes in frequency of take-home medi ) g service physician who has examined a patient shall

: o - o determinepn the basis dflinical judgment, the appropriate nar

d. Prescriptions for additional take-home medication for asbtic dose for the patient.
emegency situation. o ~ (c) Any dose adjustment, either up or down, to sanction the

7. Reviewingand countersigning each treatment plan 4 timgstient,to reinforce the patierstbehavior or for purposes of treat
annually. mentcontracting, is prohibited, except as provided in (9r

8. Ensuring that justification is recordedtfre patiens case  (d) The service shall delay administration of methadone to an
recordfor reducing the frequency of service visits for observeghjectively intoxicated patient untitiminution of intoxication
drug ingesting and providing additional take-home medicatioymptomscan be documented, or the patient shall be readmitted
underexceptional circumstances or when there is physical digr observation for withdrawal symptoms while augmenting the
ability, aswell as when any medication is prescribed for physicghtient'sdaily dose in a controlled, observable fashion.

healthor psychiatric problems. o _ (e) The narcotic dose that a service provides to a patient shalll
9. The amount ofarcotic drug administered or dispensedye suficient to produce thdesired response in the patient for the
andfor recording, signing and dating each change irdtsage desiredduration of time.

schedulein a patient case record. (f) A patients initial dose shall be based thve service physi
(c) A service physician is responsible for all of the followingcian’s evaluation of the history and present condition of the
1. Determining the amount of the narcotic drug to be adminigatient. The evaluation shall include knowledge of local cendi
teredor dispensed and recording, signing dating each change tions,such as the relative purity of available street drugs. The ini
in a patiens dosage schedule in the patismiase record. tial dose may not exceed 30 milligrams except that the total dose

2. Ensuring that written justification is included in a pat'vs;ent’for the first dgy may npt exceed 40 .mllllgrams. .
caserecord for a daily dose greater than 100 milligrams. ~ (9) A service shall incorporate withdrawal planning as a goal

3. Approving, by signature and date, any request for an exc ? paglenf L((ﬁatrgerg plan, andhshe}ll.beglg tlcl) gdtdme ttf:'e ¢
tion to the requirements under subl)telating to take—home ienus stabilized. A service physician shall determine the rate
medications of withdrawal to prevent relapse or withdrawal symptoms.

4. Detoxification of a patient frormarcotic drugs and (n) 1. A service physician magrder the withdrawal of a

CL - . .~ patient from medication for administrative reasons, swh
administeringhe narcotic drug dauthorizing an agent to admin g e meantisocial behavior or noncompliance with minirse
isterit under physician supervision and physician ordessman

nerthat prevents the onset of withdrawal symptoms vice standards.
5 Maki linical iud t that treat i .d' . 2. The process of withdrawal from medicationddiministra
- Making a clinical judgment that treatment is medicy i yeasons shall be conducted in a humane manner as determined

tified for a person who has resided in a penal or chronic care ing{| 16 service physician, and referral shall be made to other treat
tution for one month or longeunder the following conditions:  Jantservices.

a. The person is admitted to treatment within 14 days before 11y Taxe ome mepICATION PRACTICES. (a) Granting take—
releaseor dischage orwithin 6 months after release without decuy,,me privileges. During treatment, a patient may benefit from
mented evidence to support findings of physiological depenegsfrequent required visits for dosing. This shali be based on an
dence. assessmerty the treatment stafTime in treatment is not the sole

b. The person would be eligible for admission if he or sheonsideratiorfor granting take—home privileges. After consider
were not incarceratedr institutionalized before eligibility was ation of treatment progress, the service physician shall determine
established. if take—home doses are appropriate or if appravéhke home

c. The admitting service physician or service personn@psesshould be rescinded. Federal requiremémas shall be
Supervised)y the service physician records in the new pagemadheredo by the statenethadone authorlty and the service are as
caserecord evidence of the perssrior residence in a penal orfollows:
chroniccare institution and evidence of all other findings of addic 1. Take—home doses are not allowed during the first 90 days
tion. of treatment. Patients shall be expected to attend the service daily
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except Sundays, during the initial 90—day period with no excep (g) Additional criteria for 6—day take—homedi/hen a patient

tions granted. is considered for 6-day take—homes, the patient shall meet the fol
2. Take—home doses may notdnted if the patient contin lowing additional criteria:

uesto use illicit drugs and if the primary counselor and the-treat 1. The patient is employed, attends school, is a homemaker

mentteam determine that the patient is nwiking progress in or is disabled.

treatmentand has continued drug use or legal problems. 2. The patient is not known to have used or abused substances,
3. Take—home doseshall only be provided when the patienincluding alcohol, in the previous year

is clearly adhering to the requirements of the service. The patient 3. The patients not known to have engaged in criminal activ
shallbe expected to shomesponsibility for security and handlingity in the previous year

of take—home doses. ) (h) Observation equirement.A patient receiving a daily dose

_ 4. Service stdfshall go over the requirements for take—homegf 3 narcotic medication above 100 milligrams is required to be
privilegeswith a patient beforéhe take-home practice for self-nger observation while ingesting the drag least 6 days per
dosingis implemented. The service stsffiall require the patient \yeek, irrespective of the length of time in treatment, unless the
to provide written acknowledgment that all the rulessielf-dos  servicehas received prior approval from the designdéetbral
ing have been provided and understood attithe the review agency,with concurrence by the state methadone authdrty

occurs. . . waive this requirement.
_ 5. Service stdfmay not use thtevel of the daily dose to deter (5 penial or rescinding of apfmval. A service shall deny or
minewhether a patient receives take-home medication. rescind approval for take—home privileges for any of the fellow

(b) Treatment teamecommendation.A treatment teanof ing reasons:
appropriatestaf in consultation with a patient shall collect and 1. signs or symptoms of withdrawal.
evaluatethe necessary information regarding a decisibout - o
take—homemedication for the patient amadake the recommenda 2. Continued illicit substance u§e.
tion to grant take—home privileges to the service physician. 3. The absence of laboratory evidence of FDA-approved nar

(c) Service physicianeview. The rationale for approving, cotlctreatmen.t in test §amples, including serum I.evels.
denyingor rescinding take—home privileges shall be recoided 4. Potential complications from concurrent disorders.
the patients case record and the documentation shall be reviewed, 5. Ongoing or renewed criminal behavior
signedand dated by the service physician. 6. An unstable home environment.

(d) Service physician determinationthe servicephysician  (j) Review.1. The service physician shall review the status of
shall consider and attest to all of the following in determiningverypatient provided withake-home medication at least every
whetherin the service physiciafireasonable clinicgidgment, 90 days and more frequently if clinically indicated.
apatient is responsible in handlingreotic drugs and has made ;" yp6 service treatmetetam shall review the merits and-det
substantlaprogress_ n rehablllt.atlon. ] ] rimentsof continuing a patierd’take—home privilege and shall

1. The patient is not abusing substances, including alcohghake appropriate recommendations to the service physician as
2. The patient keeps scheduled service appointments. partof the service physicias90-day review
3. The patienexhibits no serious behavioral problems at the 3. Service stdfshall use biochemicahonitoring to ensure

service. that a patientvith take—home privileges is not using illicit sub
4. The patient is not involved in criminal activisuch as drug Stancesand is consuming the FDA-approved narcotic provided.
dealingand selling take—home doses. 4. Service stdfmay not recommend denial cgscindingof
5. The patient has a stable home environraedtsocial rela @ Patients take-home privilege to punish the patient for an action
tionships. notrelated to meeting requirements for take—home privileges.
6. The patient has met the following criteria llemgth of time (k) Reduction of take—home privileges equirement of mar
in treatment starting from the date of admission: frequentvisits to the servicel. A service may reduce a patisnt’

éake—homeprivileges ormay require more frequent visits to the
Serviceif the patient inexcusably misses a schedajgabintment
with the service, including an appointment for dostaynseling,
&nedical review or a psychosocial review or for an anplgs$t
) ) cal or an evaluation.
c. Three years in treatment before being allotectdke home 2. A service may reduce a patientake—home privileges or
dosesfor 6 days. may require more frequent visits to the service if the patient shows
7. The patienprovides assurance that take—home medicatigssitiveresults in drug test analysis for morphine-like substances
will be safely stored in a locked metal box within the home. or substances of abuseif the patient tests negative for the-nar
8. The rehabilitativébenefit to the patient in decreasing theotic drug administered or dispensed by the service.

frequency of service attendance outweighs the potential risks of(L) ReinstatementA service shall not reinstate take—home
diversion. privilegesthat have been revoked until thatient has had at least

(e) Time in teatment criteria. The time in treatment criteria 3 consecutive months of tests or analyses that are neither positive
underpar (d) 6. shall be the minimum time before take—homtr morphine-like substances or substancesbofe or negative
medicationswill be considered unless themee exceptional cir for the narcotic drug administered or dispensed by the service, and
cumstanceand the service appliésr and receives approval fromthe service physician determines that the paten¢sponsible in
the FDA and the state methadoaethority for a particular patient handlingnarcotic drugs.

for a longer period of time. (m) Clinical probation. 1. A patient receiving a 6-day supply

() Individual consideration ofaquest. A request for take— of take—home medication who has a test or analysis thatis con
homeprivileges shall be considered an individual basis. No firmed to be positive for a substance of abuse or negative for the
requestor take—home privileges may be granted automatitally narcoticdrugdispensed by the service shall be placed on clinical
any patient. probationfor 3 months.

a. Three monthsn treatment before being allowed to tak
homedoses for 2 days.

b. Two years in treatment before being allowed to take ho
dosedfor 3 days.
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2. A patient on 3—-montblinical probation who has atest or (e) Service stdfshall review an exceptiomhen the conditions
analysisthat is confirmed to be positive forsabstance of abuse of the request change or at the time of review of the treatment plan,
or negative for the narcotic drug administered or dispensed by teicheveroccurs first.
serviceshall be required to attend the service at least twice weekly(f) An exception shall remain infe€t only as long as the con
for observation of the ingestion of medication, and may receive @iions establishing the exception remain ifee.

morethan a 3-day take-home supply of medication. (13) TESTINGAND ANALYSIS FORDRUGS. (a) Use. 1. A service
(n) Employment-glated exception to 6—day suppl patient shall use drug tests arahalyses to determine the presence in a
who is employed and working oBaturdays may apply for an patientof opiates, methadone, amphetamines, cocaibarbitu
exceptionto the dosing requirements if dosing schedules of tligtes. If any otherdrug has been determined by a service or the
serviceconflict with working hours of the patient. A service magtate methadone authority to be abused in that ses\aeslity
give the patient an additional take—home dafer verification of a specimen shadllso be analyzed for that drug. Any laboratory
work hours through pay slips other reliable means, and follew thatperforms the testing shall comply with 42 CFR Part 493.
ing approval for the exception from the state methadone authority o A service shall use the results of a drug test or analysis on
(12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (&) A service a patient as a guide to review and modify treatment approaches
may grant an exception to certain take—home requirements foamad not as the sole criterion to discharthe patient from treat
particularpatient if, in the reasonahiéinical judgment of the pro ment.

gramphysician, any of the following conditions is met: 3. A services policies and procedures shall integrate testing
1. The patient has a physical disability that interferes with hisidanalysis into treatment planning and clinical practice.
or her ability to conform to the applicable mandatschedule.  (b) Drawing blood for testing.A service shall determine a

The patient may be permitted a temporarily or permanentpatient'sdrug levels in plasma or serum at the time the person is
reducedschedule provided that she or he is found under(@ar admittedto the service to determine a baseline. The determina
to be responsible in handling narcotic drugs. tionsshall also be made at 3 months, 6 months and annually subse

2. The patient, because of arceptional circumstance suchquently. If a patientrequests and receives doses above 106 milli
asillness, personal or family crisis, travel or other hardship, @ams,serum levels shall be drawn to evalupé@k and trough
unableto conform to theapplicable mandatory schedule. Theleterminationsfter the patiens’ dose is stabilized.

patient may be permitted a temporarily reduced schepue (c) Obtaining urine specimensA service shall obtain urine
videdthat she or he is found under.i{a) to be responsible in han specimendor testing from a patierin a clinical atmosphere that
dling narcotic drugs. respectghe patiens confidentiality as follows:

(b) The progranphysician or program personnel supervised 1. A urine specimen shall be collected upon each patiset’
by the program physician shall record the rationale for an excefice visit and specimens shall be tested on a random basis.

tion to an applicable mandatory schedule in the pasiezase 2. The patient shabe informed about how test specimens are

record. If program personnel record the rationale, the physiciggliectedand the responsibility of the patient to provide a speci
shall review countersign and date the rationale in the pasientnen when asked.

record. A patient maynot be given more than a 14—day supply of

narcoticdrugs at one time. o 'suppliedwith soap and toilet articles.
() The service physicianjudgment that a patient is respensi 4 - gpecimens shall be collectizia manner that minimizes
ble in handling narcotic drugs shall be supported by informatiqn, possibility of falsification.

in the patiens case file thathe patient meets all of the following 5. When service sthfnust directly observe the collectiof

criteria: : . - "
. . aurine sample, this task shall be done with respect for ient
1. Absence of recent abusEnarcotic or non—narcotic drugs P P pan

3. Thebathroom used for collection shall be clean and always

. . vacy.
including alcohgl. . (d) Response to positive tessults. 1. Service sththall dis
2. Regularity of service attendance. cusspositive test results with the patient within one week after

3. Absence of serious behavior problems in the service. receipt qf results gnd shall document them in the patieate
4. Absence of known recegtiminal activity such as drug recordwith the patient response noted.

dealing. 2. The service shall provide counseling, casework, medical
5. Stability of the patiers’home environment and sodiela  reviewand other interventions when continued use of substances
tionships. is identified. Punishment is not appropriate.
6. Length of time in maintenance treatment. 3. When there is a positive test result, servicé skl allow

7. Assurance that take—home medication can be safely sto?élgicienttime before retesting to prevent a second positive test
: resultfrom the same substance use.

within the patiens home. ) ) S
8. The rehabilitative benefit to the patient derived from 4. Service stdfconfronted with a patierst’denial of substance

decreasinghe frequency of attendanoatweighs the potential useshall can|der the posglblllty of_a falllse positive test.
risks of diversion. 5. Service stdfshall review a patiersg’dosage and shall coun

sel the patientwwhen test reports are positive for morphine-like

_(d) 1. Any exception to the take-home requirements exce %bstanceand negative for th€DA-approved narcotic treat
ing 2 times the amount in that phase is subject to approval of 8nt

designatedederal agency and the state methadone authdtiy o . .
following is the amount of additional take-home doses needingp(e) Monitoring of test eports. A service shall monitor test
approval: Phase 1 = 2 additional (excluding Sunday); phase 2 &Portsto do all of the following:
4 additional; phase 3 = 6 additional; phase 4 = 12 take home dosesl. Ensure compliance with this section and with federal-regu
requiredfor approval. lations.

2. Service stdfon receipt of notices of approval or denial of ~ 2. Discover trends in substance use that may require a redirec
arequest for an extension from the state methadone authority a8 of clinical resources.
the designated federal agency shall place the noticethdn 3. Ensure that sthhppropriately address withe patient a
patient’'scase record. positivetest report within one week after the report is received and
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that the report and the patiestresponse is documented in the 3. Service stdfshall instruct multiple substance use patients
patient'scase record. abouttheir vulnerabilities t@ross—tolerance, drug-to-drug inter

(f) Frequency of drug seens.1. The frequencthat a service actionand potentiation and the risk of dependency substitution
shall require drug screening shall be clinically appropriate f@ssociateavith self-medication.
eachpatient and allow for a rapigsponse to the possibility of  (c) Dually—diagnosed patients1. A service shall have the
relapse. ability to provide concurrent treatment farpatient diagnosed

2. A service shalhrrange for drug screens withfizient free  with both a mental health disorder and a substance use disorder
quency so that they can be used to assist in making informed dé&bie service shall arrange for coordination of treatment options
sionsabout take—home privileges. andfor provision of a continuum of care across the boundaries of

(14) TREATMENT DURATION AND RETENTION. (@) Patient reten physicalsites, services and outside treatment referral sources.
tion shall be a major objective of treatment. The service shall do 2. When a dual diagnosis exists, a service shall develop with
all of the following to retain patients for th@anned course of the patient a treatment plan that integratesasures for treating
treatment: all alcohol, drug and mental health problenkar the treatment

1. Make the service physically accessible. of a dually—-diagnosed patient, the service shall arrange fora men

2. Render treatment in a way that is least disruptive to tf‘ﬁal health professionab help develop the treatment plan and-pro

patient'stravel, work, educational activities, ability to use sup//0¢ 0ngoing treatment services. The mental health professional
portive services and ’family life ' shall be availableither as an employee of the service or through

3. Determine hours based on patient needs awritten agreement.
' . N 16) Pr . A service that provi narcoti i
4. Provide dbrdable treatment to all needing it. (16) PREGNANCY. (a) A service that provides narcotic addic

. ) tion treatment to pregnant women shall provide that treatment
5. Ensure that patient has ready access tofsfadirticularly  within a comprehensive treatment service that addressegal,

to the patient primary counselor _ ~ prenatal obstetrical, psychosocial and addiction issues.
6. Ensure that sthére adequately trained and are sensitive to () A diagnosis of opioid addiction and need of the patient to
gender-specifiand culture-specific issues. avoid use of narcotic antagonists shall be based on the same fac
7. Provide services that incorporate good practiaadards tors, such as medicand substance abuse histqgychosocial
for substance abuse treatment. history, physical examination, test toxicology and signs and
8. Ensure that patients receive adequate doses of narcgigptomsof withdrawal, that are used in diagnosing opiate addic
medicationbased on their individual needs. tion in non-pregnant op|'0|d—dependent women. In this-para
9. Ensure that thattitude of stdfis accepting of narcotic 9raph, “narcotic antagonist” means a drug primarily used
addictiontreatment. counternarcotic—induced respiratory depression.

10. Ensure that patients understand that they are responsibléC) A pregnant woman seeking narcotic addiction treatment
for complying withall aspects of their treatment, including particShallbe referred to a perinatal speciatisobstetrician as soon as
ipatingin counseling sessions. possibleafter initiatingnarcotic addiction treatment with follow
up contact, to coordinate care of the wonsgorenatal health sta

(b) Since treatment duration aretentionare directly corre evaluate fetal arowth and document physiologic dependence
latedto rehabilitation success, a service shall make a concerﬂéﬁ’ 9 phy 9 p )

effort to retain patients within the first year followiagmission. ~ (d) 1. When withdrawal from narcotimedication is the
Evidenceof this concerted &rt shall include written documenta Selectedreatment option, withdrawal shall be conducted under
tion of all of the following: the supervisionof a service physician experienced in perinatal

1. The patient continues to benefit from the treatment addiction,ideally in a perinatal unit equipped with fetal monitor
' " ing equipment.

g' iﬂe rlsI; oftrelz:]pts)i S dls.c(;);;?tuefd' the treatment 2. Withdrawal shall not be initiated before the 14th week of
' € patient exnibits no st S from the treatment. pregnancy or after the 32nd week of pregnancy

Sion‘gl.Egné'rrr‘]‘é?fttgatthrgesnetr'vsigedﬁczzzgﬁcessary in the profes o) pregnant women shall be monitored and their dosages indi
Judg phy : vidualized,as needed.

(c) A service shall refer an individual dischad from theser (f) A service shall not change the methadone dose that-a preg

vice to a more suitable treatment modality when further treatm o
is required or is requested by that person and cannot be provie{]g‘él f/vg%mva?r\:‘givr\gﬁe'v'ng before her pregnancy unless necessary

by the service. . . )
(g) A service shall increase the methadone dose for a patient,

(d) For services needed by a patient but not provigietle ser . ; .
vice, the service shattfer the individual to an appropriate servicd needed, during the later stages of the pasigmégnancy to
Mmaintainthe same plasma level and avoid withdrawal.

provider. > X )
(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT- (h) A service sha_ll arrange f_or appropriate assistanqerégy
Jpantpatients, including education and parent support groups, to

MENT. (a) AssessmentA service shall assess an applicant f her—infant i - fter birth anol | h
admissionduring the admission process and a patient, as approggprove mother-infant interaction aiter birth and lessen the

ate, to distinguish substance use, abuse and dependence, vioralconsequences of poor mother-infant bonding.
determinepatterns of other substance use and self-reported etiol (17) COMMUNICABLE DISEASE. (a) A narcotic treatmerser
ogies, including non-prescriptionnon—therapeutic and pre Vice for opiate addiction shall screpatients immediately follow
scribedtherapeutic use and mental health problems. ing admission and annually thereafter for tuberculosis (TB).

(b) Multiple substance use patient. A service shall provide Tuberculosisreatment may be provided by referral to an appro
avariety of services that support cessation by a patient of alcoRgRte public health agency or community medical service.
and prescription and non-prescription substance abuse as thdb) A service shalkcreen prospective new stédr TB, and
desiredgoal. shallannually test all service stdbr TB.

2. Service objectives shall indicate that abstinence by a(c) A service shall screen all patients at admission and annually
patientfrom alcohol and prescription and non—prescription sulthereafterfor viral hepatitis and sexually transmitted diseases
stanceabuse should extend for increasing periods, progrd&TDs)andshall ensure that any necessary medical follow-up
toward long—term abstinence and be associated imiiroved occurs,either on—site or through referral to community medical
life functioning and well-being. services.
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(d) A service shall ensure that all servicefdtai’e been immu  detoxificationtreatment shall submit all of tHellowing to the
nizedagainst hepatitis B. Documentation of refusal to be immstatemethadone authority:
nizedshall be entered in the staiembets case record. 1. Copiesof all completed designated federal agency applica
(18) FaciiTy. A service shall provide a setting that@ndu  tions.
cive to rehabilitation of the patients and that meets all of the fol 2. A copy of the request for registration with the U.S. drug
lowing requirements: enforcementdministration for the use of narcotic medications in
(a) The waiting area for dosing shall be clean. the treatment of opiate addiction.

(b) Waiting areas, dosing statiomd all other areas for 3. Anarrative description of the treatment services that will
patientsshall be provided with adequate ventilation and lightindge Provided in addition to chemotherapy

(c) Dosing stations and adjacent areas dimkept sanitary 4. Documentation of the need for the service.
andensure privacy and confidentiality 5. Criteria for admitting a patient.
(d) Patient counseling rooms, physical examination rooms and 6. A copyof the policy and procedures manual for the service,
other rooms or areas in the facility that are used to médt detailingthe operation of the service as follows:
patientsshall have adequate sound proofing so that normal con a. A description of the intake process.
versationswill be confidential. b. A description of the treatment process.
(e) Adequate security shall be provided inside and outside the c. A description of the expectations the service has for a
facility for the safety of the patients and to prevent loitering amdtient.
illegal activities. d. Descriptions of any service privileges or sanctions.
(f) Separate toilet facilities shall be provided for patient and e. A description of the servieelise of testing or analysis to
staff use. detectsubstances and the purposes for which the results of testing
(9) The facility and areas within the facility shall be accessib analysis are used as well as the frequency of use.
to persons with physical disabilities. 7. Documentation that there are adequate physical facilities
(h) The physical environment within the facility shall be-conto provide all necessary services.
duciveto promoting improved functioning and a drug free-life 8. a. Documentation that the service will have ready access
style. to a comprehensive range of medical and rehabilitative services

(19) DIVERSION CONTROL. (@) Eactstaf member of the nar thatwill be available if needed.
cotic treatment service for opiate addiction is responsible for b. The name, address, andescription of each hospital, insti
being alert to potential diversion of narcotic medication byution, clinical !aboratory or other facility available to provide the
patientsand stdft necessargervices.

(b) Service stdfshall take all of thefollowing measures to 9. Alist of persons working in the service who are licensed
minimize diversion: to administeror dispense narcotic drugs even if they are not

1. Doses of narcotic medication shall be dispensed only-in [ESPONsibléor administering or dispensing narcotic drugs.
uid form. (b) Approvalof service sitesOnly service sites approved by
2. Bottles of narcotic medication shall be labeled with th eFDA, the U.S. drug enforcement administration and the state

patient'sname, the dose, the source service, the prescribing ph Ifthadoneauthorlty may be used fareating narcotic addicts

cianand the date by which the dose is to be consumed. ?C;lzar?g\t/g %:‘ungédication unitsl. To operate a medication
3. The service shall requigepatient to return all empty take— pp ; P

homebottles on the patiestnext day obervice attendance fol unit, a service shall apply to the department for approval to operate

. . . . the medication unit. A separate approval is required for each med
lowing take-home dosing. Serviseaf shall examine the bottles ;4o ynit to be operated by the service. A medication unit is

to ensure that the bottles are received from the appropriate Pt hlishedo facilitate the needs of patients wdre stabilized on

andin an intact state. _ ~ anoptimal dosage level. The department shpfirove a mediea

4. The service shall discontinue take-home medications {@4n unit before it may begin operation.
patientswho fail to return empty take-home bottiesthe pre 2. Approval of a medication unit shall take into consideration
scribedmanner . o , _thedistribution of patients and other medication units in & geo

~(c) If a service receives reliable information that a patient igaphicarea.

diverting narcotic medication, the patiesitbrimary counselor 3. f g service has its approval revoked, the approval of each
shallimmediately discuss the problem with the patient. ~ medicationunit operated by the servieeautomatically revoked.

(d) Based on information provided by the patient or continuirRevocationof the approval of a medication udibes not automat
reportsof diversion, a service may revoke take—home privilegésally affect the approval of the primary service.

of the patient. Note: To apply for approval to operate a medicatimit, contact the State Metha
. doneAuthority in the Bureau of Preventionteitment and Recovery alOP Box
. (e) _The state methadone aléthomtbay based_on reports of 7851, Madison, WI 53707-7851. Approvals of the Center for Substance Abuse
diversion, revoketake—home privileges, exceptions or exemprreatmentand the U.S. Drug Enforcement Administration to operate a medication

tions granted to or by the service for all patients. unit are also required. The State Methadone Authority will facilitate the application
9 y . P 3 considerationby the Center for Substance Abusediment and the U.®rug
(f) The statenethadone authority may revoke the authority afnforcementdministration.

a narcotic treatment service for opiate addiction to grant take—(21) AsSeENTTO REGULATION. (a) A person who sponsors a

home privilegeswhen the service cannot demonstrate that allrcotictreatmenservice for opiate addiction and any personnel

requirementdiave been met in granting take—home privileges.responsibldor a particular service shall agree in writingatthere
(9) A narcotic treatment service for opiate addiction shall hate all applicable requirements of this chaged 21 CFR Part 291

a written policy todiscourage the congregation of patients atand42 CFR Part 2.

location inside or outside the service facility for non—program (b) The service sponsor is responsifoleall service stdfand

matic reasons, and shall post that policy in the facility for all other service providers who work in the service aptite
(20) SeRvICEAPPROVAL. (@) Approval of primary serviceAn ~ maryfacility or at other facilities or medication units.

applicantfor approval to operate narcotic treatment service for  (c) The service sponsor shall agreeviiiting to inform all ser

opiate addiction iWisconsin with the intent of administering orvice staf and all contracted service providers of the provisions of

dispensinga narcotiadrug to narcotic addicts for maintenance oall pertinent state rules and federal regulatiand shall monitor
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their activities to ensure that they comply with those rules and reg (f) There shall be a written plan for and follow-up that includes
ulations. qualified service oganization agreementgith treatment agen

(d) The service shall notify the designated federal agency dﬁgsto determine f0||OW—'[hI’0ugh on referrals for service.
statemethadone authority within 3 weeks after replacemettteof ~ (g) Operating hours of the program shall be scheduled to allow
servicesponsor or medical director accessat reasonable times and shall be so documented.

(22) DEATH REPORTING. A narcotic treatment service for epi () The program shall provide reasonable access for walk-in
ateaddiction shall report the death of any of its patients to the statedrop—in clients.
methadoneauthority within one week aftelearning of the (i) Information shall be provided to ensure public awareness
patient'sdeath. of program operation, location, purpose, and accessibility

History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00; correction in (8) (b) 2. ¢ ; ;i _
madeunder s. 13.9%4) (b) 7., Stats., Register November 2008 No. 63609-109: (J) There shall be a written agreement. for pr_o}"s'on of 24 hour
am. (4) (d) and (e), cr (4) (dm) Register May 2010 No. 653, eff. 6-1-10. telephonecoverage, 7 days a week,dmvide crisis counseling,
alcohol and drug information, referral to service agencies and

DHS 75.16 Intervention service. (1) Servicepescrip  'elatedinformation. Stefwithout previous experience in provid
TION. Intervention services may include outreach; problentidetfd these telephone services shall complete 40 hours 6f staf
tification; referral; information; specialized education; came developmentraining prior to assuming job responsibilities.
agement;consultation; training; support or drop-in services; (k) Records shall be maintaingzidocument the services pro
intensive supervision; alternativeeducation; and intoxicated vided.

driver assessments under ch. DHS 62. (L) The service shall have an evaluation plan. The evaluation
(2) RequIReMENTS. (a) To receive certification from the planshall include all of the following:
departmentinder this chaptean interventiorservice shall com 1. A written statement of the servisajoals, objectives, and

ply with the requirements included in s. DHS 75.03 that apply teeasurablexpected outcomes that relate directly to the sesvice’
anintervention service, and with the requiremenftthis section. participantsor taget population.

If a requirement in this section conflicts with an applicable 2 pethods for evaluating and measuring tieaivenesof
requirementn s. DHS 75.03, the requirement in this secsball  servicesand using the information for service improvement.

befollowed. _ o _ 3. The service director shall complete an annejbrt on the

(b) If an intervention service is designated by a board undeisgrvice'sprogress inmeeting goals and objectives and shall keep
DHS 62.04 (1) as an assessment facitite interventiorservice  thereport on file and shall make it available for review to an autho
shallalso comply with the requirements under ch. DHS 62.  rized representative of the department upon request.

(3) REQUIRED PERSONNEL. In addition to the personnel 4. The governing authority or legal owner of the service and
requiredunder s. DHS 75.03 (4), antervention service shall the service director shall reviewll evaluation reports and make
havethe following personnel: changesn service operations as appropriate.

(a) Staf knowledgeable of theharmacology of substances, (m) Intervention services under this section are not required to
addiction,and addictionintervention with training and experiencemeetthe conditions under s. DHS 75.03 (3) (i).
in alcohol and drugroblem outreach, detecting and identifying (5) ALTERNATIVE EDUCATION PROGRAMS. (a) General. 1.
problems screening under s. DHS 75.03 (1€) family interver  ajternative education programs shall be modeled after group
tion, and referral. StaShallhave knowledge, training, and expe dynamictrafic safety and multiple éénder trafic safety pro-
riencein the service which they are responsible for providing. gramsand shall achieva constructive, interactive, cohesive, and

(b) A substance abuse counsetmployed by or under con trusting atmosphere in the group; review and discuss operating
tractwith an approved service under ss. DHS 75.05 to 75.16, shetflile intoxicated laws and penalties; address the cecdnzdes
be available to conduct substance use evaluations and develagconsequences of driving while intoxicated; discuss tleetsf
treatmentrecommendations as neededsubstance abuse coun of alcohol and substances on the mind, badg driving ability;
seloris not required for the assessment of drivers undeédids.  discussthe psycho-social factors involved in alcohol and-sub
62. stanceuse; explore bloo@lcohol concentration and the fdif-

(c) Qualified stdf designated byhe agency directomay con  €ncesbetween alcohol and substance wg®jse, and addiction
duct psychosocial evaluations, administer multidisciplinarghdwhere participants are at in relation to it; and assist the partici
screeningtools, provide educatiomgutreach, intervention and Pantin developing and following a personal change plan.

support,and make referrals as needed. 2. In addition to the content and objectives under subd. 1.,
(d) Social workers, physicians, psychologists, and psychigrogramsn lieu of a multiple dender trafic safety progranshall
trists shall be available for referral as needed. involve concerned others, such as a spouse, parent, adult relative,

or other appropriate person approved by the instructor and shall
provideeducation on basic skills in the areas of stress—reduction,
alcoholand drug refusal, interpersonal communication, and anger
management.

3. Classroom instruction time for programs that are in lieu of
groupdynamic trafic safety programs shall benainimum of 16
gours.

(4) SERVICEOPERATIONS. (a) A plan for outreach and interven
tion services to various get populations shall be developsti
implemented. Included in this plan shall be a provision of-out
reachand intervention services outside reguldicefhoursand
office location.

(b) Substa}nce use screenings and evaluasball be com
pletedby qualified stdifto determine the presence of alcohol an 4. Classroom instruction time for programs that are in lieu of

otherdrug use problems. : o~
. . multiple offender trafic safety programs shall be a minimum of
(c) Information shall be provided about alcohol and other drégy hours including a group—oriented follow-up sessidhe

useor abuse to assist clients in decision making. ~ group-orientedollow-up session shall be held within 3 months
(d) Assistance shalbe provided to individuals regardingaftercompletion of the initial 23 hours of the program. If a partici
sourcef help, referrals and arrangements for services. pant’s residence is 60 miles or more from the site of the group—ori

(e) The service shall develop a system of referral that includeted follow-up session, the follow-up session magdnelucted
a currentlisting of agencies, ganizations, and individuals to Py telephone with the participant and a concerned psinehas
whom referrals may be made and a brief description of the rang&Pouse, parent, adult relative, or other appropriate person.
of services available from each referral resource. 5. Classroom instruction time may not exceed 8 hours per day
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6. A reportof course completion or non—completion shall be (c) Agencies providing an alternative education program shall
submittedto the intoxicated driver assessment faciligsignated complywith all requirements included in s. DHS 75.03 that apply
unders. DHS 62.04 (1) for each client assessed by that facilityo an intervention service as shown @ble DHS 75.03 and this

7. Participants completing a program under this section gectionexcept alternative educatiservices are not required to
not entitled to a 3—point reductidn the points assessed againsfeetthe requirement under sub. (4) (j).
the participants operatos license. (d) Alternative educatioprograms provided by agencies-cer

8. The efectiveness of alternative education programs shdified under s. DHS 75.13 need radso be approved under this
be evaluatedy administering pretests and posttests of knowledgection. However the program shall comply witil the require
gainedby participants, changed attitudes of participants, and parentsthat apply to alternative education programder this sub
ticipant satisfaction surveys. section.

(b) Instructor qualifications. Instructors conducting alterna  (6) CASE MANAGEMENT SERVICES. (a) The purpose of case
tive education shall have the following qualifications: managementinderthis section is to bring services, agencies,

1. Alcohol and other drug abuse experience equal to one'gfourcesnd peopléogether within a planned framework for in
the following: orderto develop, link, advocate for and monitor the provision of

a. Two years of employment experience or a Comparabquropnatee_ducatl_onal, intervention, treatment, or Suppor ser
amountof experience and education in the area of alcohol afffesfor a client with alcohol or other drug abuse problems in a
otherdrug abuseounseling, assessment, education, or treatmé&ordinatedefiicient and efective manner and meet the client
or related fields such as student assistance program directofgividual needs or the requirements of the driver safety plan
employeeassistance program director unders. DHS 62.07 (6). _

b. Completed a minimum of a one semesterfcredit, (b) Staf providing case management services shall have
45-hourcourse in the area of alcohol and oftierg abuse educa KNOWledge,training, and experience providing case manage
tion or treatment from an accredited college. ment _ o _

2. Group process experience equal to one of the following:, (€) Agencies providing case management shall comply with

- . requirements included in s. DHS 75103t apply to an inter
a. Two years employment experience in group process w : : . : ;
or group counseling as a treatment or education professionalov ntionservice as shown irableDHS 75.03 and this subsection

" . exceptcase management services are not required to meet the
b. Completed a minimum of a one semes@fcredit, rqquiremenUnder sub. (4) ().

45-hourcourse in the area of group work methods, group ceunse (d) Case management services provided by ageceitfied

ing or group process from an accr(_edltet_j college. . under s. DHS5.13 need not also be approved under this section.
c. Bachelots or mastes degree in guidance counseling, PSYhowever,the program shall comply with all the requirements that
chology,behavioral studies or social work. ) ~ applyto case management services under this subsection.
3. Hold a valid drivets licensefrom the state of Wconsin (7) INTENSIVE SUPERVISIONSERVICE. (a) The purpose of inten
or from the jurisdiction in which the person resides. Prograng,e supervisiomnder this section is to promote public safety and
havingnonresident instructors shall maintainecord of the nen o ,ceincarceration and recidivism related to substaaimese
resident’sdriver's licenseand trafic conviction status in the past throughcentralized screening, revieewaluation, and monitoring
12 months. ) o _ of offenders by caseworkers in coordination with lemforce
4. Possess a satisfactory driving record as defined undepent, the district attorneythe courts, or the department of correc
Trans106.02 (1). tionsand includes all of the following services:

a. An individual may not be employed as an instructor until 1 Screening under s. DHS 75.03 (10) (c) and other multidis

accumulatiorof 7 or more points against the individsatrivers 2. Conducting substance use evaluations and developing

license,or until 12 months from thdate of an operating while -
intoxicated conviction under s. 23.33, 30.68, 346.63, 350_10ir’eatmenlrecommendatlons by a substance abuse counselor

940.09,0r 940.25, Stats., or an order under s. 343.305, Stats. r03's I;a;gitt?]t(iengr.rsnpaerciali(z)ed t‘gdl.’CCf""StingO?]'g‘liig;g“ci)'t%ig? dr
b. Instructors under this section are not eligible to receiveg upsw primary group topic 1 ug

. - ; . Buseeducation, intervention, or relapse preventod the par
3_psln(t:)rr?s:Zt:sglggegogp;ﬁtzzgtﬂjtcﬁﬁSuifgg tcr:)ilsjrssteeétion +n ilicipantsare persons having alcohol or other drug abuse problems.
e L - g : (b) Staf providing approved intensive supervision program

vidual's failure to maintain a satisfactoriving record shall servicecomponents shall have knowledge, training, and experi

resultin the suspension de individual$ instruction duties for ; o :
6 months from the date of conviction for a violation which plac%gﬁ#l;?ig:;g]ﬁgﬁgﬁ ea;iregg\e”dmg or otherwise meet the
3 .

the point total over 6 points or for 12 months from the date of ) L : -
operatingwhile intoxicated conviction. If additional points are . (€) Agencies providing intensive supervision shall comply
incurredor the individual is convicted of an operating while itoxith all requirements included in s. DHS 75.03 that apply to an
icatedduring the suspension period, the individsifistruction Nterventionservice as shown ireble DHS 75.03 and this subsec
dutiesshall be suspended for 12 months from the date of conV}{on €xcept intensive supervision services arerequired to meet
tion for a violation which results in points far 24 months from the requirement under sub. (4) (j). _ o
the date of an operating while intoxicated conviction. ~ (d) Intensive supervision services provided by ageruses

5. Instructors shall document receiviagninimum of 6 hours fied under s. DHS 75.12 or 75.13 need not also be approved under
of continuing education in a related area, approved by the depiHS Section. Howeverthe program shall comply with all the
ment,during each 12 months that the individual is employed as &fiuirementshat apply to intensive supervision programs under

instructorunder this section. This training may include form ﬁ?;bs?:gt:)%nbss cRegister November 2006 No 1. 121-06; correc

; ; . : : istory: —035: crRegister November 16Ef. 12-1-06; corl
coursesawarding creditor continuing education units, werk ..~ @), ) (b). (3) (b). (512) 6. and (6) (a) made under s. 13.92 (4) (b) 7., Stats.,
635

shops,seminars, or correspondence courses. RegisterNovember 2008 No. .
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